MICHIGAN DEPARTMENT GF STATE

BUREAU QOF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed by . Thi :
theptreasurer (or esigna¥gd recolrjgl{l](gepler:]r;nand canlgidatel Y 3. This Statement covers From 04/20/09 o 05/25/09
1. Committee |.D. Number 4. Candidate Last Name First Name M.I.
137402 Chiodini Henry

4a. Office Sought Including District # or Community Served (If applicable)

school board chippewa valley

4bh. County of Residence magcomb

2. Committee Name

committee to elect henry chiodint

5. Committee's Matiling Address 6. Treasurer's Name & Residential Address .
46891 edgewater Henry Chiodini b
macomb mi 48044 46891 Edgewater 7‘

Macomb Mi. 48044 el

Area Code and Phone (986) 286-88G8 SRR -
If the address in this box is different from the committee S

mailing address on the Statement of Organization, mail ma
Bt st 1o this adaress by the filing offical. 4 Area Code & Phone (586) 286-8808

TP e
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the-,t;dﬁmil!ee‘has a

Designated Record keeper) Pt
46891 edgewater
macomb mi 48044

(586) 286-8808 Area Code and Phone

Area Code and Phone

9. TYPE OF STATEMENT

9a. I:l Pre-Election OR gb. Post-Eiection QC-D Annual Statement (____ Coverage Year)

9d. Amendment to Campaign Statement (Complete liem 9a, 9b, 9c

Pre-Election or Post-Election Statement relates to: or 9e to indicate which Statement is being amended)

|:| G | 9e. D Dissoiution of Candidate Committee
Primary i:l enera

Effective Date of Dissolution
[:I Convention School

D Special I:' Caucus . o . .
By checking this item, WVe certify that the committee has no assets or
outstanding debts, including late filing fees. Further, I/We request that if
Date of Election, Convention or Caucus the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.
05/05/09 Note: The disposition of residual funds must be reported en Schedule

1B and the Summary Page.

A committee that does nat have a Reporting Waiver must file all required Campaign Statements. The Campaign Stalements must include all applicable

Schedules. Direct contributions, inkind centributions, loans, expenditures, and oltstanding debts count against the $1,000 Reporting Waiver threshold.

if any of the information listed in items 2, 4, 5, 6, 7, or 8 has chant};e_d since the information was shown on the committee's Statement of Organization, an
amehdment to the Statement of Qrganization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10. Verification: \WVe certify that all reasonable diligence was used in the preparation of this statement and attached schedules (i any) and to the best of
mytour knowledge and belief the contents are true, accurate and complete.

- u‘._!
Current Treasurer or Henry Chiodini , i’/xJ_{,_\ //&F_'Lw 6-4-09

Designated Record keeper Date
: Type or Print Name Signaiure j "
o/ ya i
N yi
Candidate Henry Chiodini ! /\L :)/ ~— Date 6-4-09
Type or Print Name Signaturg

Authority granted under P.A. 388 of 1976



¥AE§  MICHIGAN DEPARTMENT OF STATE
Lird BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

137402

1. Committee 1.00. Number

2. Committee Name CTE Henry Chiodini

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Coalumn 8)
k. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions”

4. Other Receipts {(Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4}

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Cojumn 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. Hemized Get-Out-the-Vote {Schedule 1B-G)

¢. Unitemized {less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a. itemized (Schedule 1C, Column 8}

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS

{Add Line 10a + Line 100)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee {Schedule 1E}

b. Owed to the Committee (Schedule 1E}

Colurn |
This Period

ey 3 422581

(3b) § NOT APPLICABLE
oy 5. 5422581

) s _$0.00
(5) $ $4,225.81

M e

6 5 3000
@) s 5000

6oy 5 $4382.93

e

8c) $ $0.00
$4,382.93

9) %

(10a) $ $0.00

(opys S0-00

a1y s $0.00

zoys $0.00

Column i
Cumulative this election cycle

sy s $7.075.81

(19)s $0.00
o0y $7.075.81

(22)'8 $0.00

2y s $6,962.26

24y s $0.00

13, Ending Balance of last report filed

(Enter zero if no previous reports have been filed )
14, Amount received during reporting period

{Line 5, Total Caontributions & Other Receipts}

15. SUBTQTAL Add lines 13 and 14

16. Amount expended during reporting period
{Add lines 9 and 11

17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANGE STATEMENT
3y s 327047

(14)+ § $4,225.81

(15) = $4,496.48
(16)- $ $4,382.93
(17) 8 $113.55




siz. MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.0, Number

(3190

CANDIDATE COMMITTEE

2 ¢ L % 4 . <
2. Committee Name C~T£:; ?’_{d’\‘h‘rf C /\ rS "(’ A<

enter contributor’'s name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is frem a Political Committee or an Independent
Committee (PAC) Report alt contributions regardless of amount.

7. Gumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

&. Amount

3. Contribution # 1
Name & Address:

Jeffrey A. Tobolski
41139 Hidden Oaks Dr.
Clinton Twp., MI. 48038

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt  04/23/09

Ggeupation

Employer
Business Address

Type of Contribution: l7| Direct D Loan froma persan VI Fund Raiser

/6. 66

/6. b6

Click Here for Memeo ltemization

3. Contribution #2 PAG Receipt? D YES 4. Date of Receipt Q4/23/09

Name & Address

LuAnn Vizzaccero
16285 18 Mile Rd.
Clinton Twp., Ml. 48038

5. if over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: Direc( l:l Loan from a parson Fund Raiser

$ 8.33 $

g8.35

Click Here for Memo ltemization

3. Contribution# 3
Name & Address:

William Willhite
8139 Virginia Park
Centerline, MI. 48015

5. H over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt §4/23/09

Employer

Cccupation

Business Address

Type of Contribution: Direct D Loan from & person

Fund Raiser

. 8.3

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES
Name & Address

Duane R. Chyz
37921 Huron Point
Harrison Twp., MI. 48038

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 04/23/09

Ccoupation Employer

Business Address

Type of Contribution: Direct

|:| Lean from a person

Fund Raiser

33. 33

23
g oA

.27

5

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page l of

£

%)

. wc’i’a

L -
Enter this total on
line 3a of Summary

Page.




;f MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS / 1 7 (7 -
" N
SCHEDULE 1A 1. Commitiee 1D. Number. £3 . O < —
CANDIDATE COMMITTEE > GommiteeName _ C 1 £ A& 5 TSN
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Confribution # 1 PAC Receipt? D YES 4. Date of Receipl  04/23/09

Name & Address:

Jason Harms

23511 21 Mile Rd. g 33 oo
Macomb Twp., Mi. 48042 LA ——

5. [f over $100.00 cumulative, please provide:

™
N

Click Here for Memo ltemization

Occupation Employer

Business Address . __

Type of Contribution: / Direct Loan from a person I7| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 04/23/09

Name & Address
Thomas E. Stout

43481 Meadows Ct. 8. 53 2 g2
Clinton Twp., MI. 48038 s:9¢22 5 5.33

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Qccupation Employer

Business Address

Type of Contribution: Direct r_—] Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt 4/23/09

Name & Address:

Gary A. Brundirks , P YA

40450 Avinger $ﬁ'_ s /6,464

Sterling Heights, MI. 48313

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Qccupation Employer

Business Address
Type of Contribution: Direct [: Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 04/23/09
Name & Address

Thomas A. Giachino 23
2742 Rhodes Dr. 35,5 73 23
Troy, MI. 48083 s 33. 57

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a perscn Fund Raiser

N Page Subtetal | A &b, 65

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
line 3a of Summary

Page ____ of Page.




R MICHIGAN DEPARTMENT OF STATE
/E—;T‘”“é BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number

127 902

3

CANDIDATE COMMITTEE 2. Gommities Name _Co | /5% %/ci-xr?f Cfoohia,

Enter cantributor's name and address. If contribution is from an individual, enter last name, first name,
middie initial. Check box to indicate if contribution is from a Political Commitiee or an Independent
Committee (PAC) Repor all coniributions regardiess of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor {Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  04/23/09

Name & Address:

James Chiodini
2455 Hemlock Ln.
Petoskey, Mi. 49770

5. If over $100.00 cumulative, please provide:

QOccupation Employer

Business Address

Type of Contribution: m Direct |:| Lean from a person I7| Fund Raiser

$ 8.— 3-3

o D 323

Click Here for Memo ltemization

3. Ccniribution #2 PAC Receipt? I:l YES 4. Date of Receipt 04/23/09
Name & Address

Charles Weiton
2742 Rhodes Dr.
Troy, Mi. 48083

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Type of Contribution: Direct [:l Loan from a person Fund Raiser

. 33.33

s 3333

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? D YES 4. Date of Recaipt 04/23/09
Name & Address:

George J. Sobah
37737 Santa Barbara
Clinton Twp., MI. 48036

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct |:| Loan from a person Fund Raiser

s 33.53

s .33.35

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? ]:I YES 4, Date of Receipt 04/23/09
Name & Address

Dennis J. Rickert
9667 Bartel Rd.
Columbus, MI. 48063

5. If over $100.00 cumulative, please provide:

Qccupation Emp|oyer

Business Address

Type of Confribution: Direct D Loan from a person Fund Raiser

833

533

Click Here for Memo ltermnization

Page Subtotal :

Grand Tofal of All Schedules 1A
(Complete on last page of Schedule)

Page of

£3.32

Enter this total on
line 3a of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

%

-

Ao

N

1. Commitee |.D. Number /,2 '? ﬁfO /&,

2. Committee Name C ‘TL YAI/C"U" 7{ C /\/ d(ff - /\_‘

Enter contributor's name and address. If contribution is from an individual, enter iast name, first name, 6. Amount 7. Cumuiative for
middte initial. Check box te indicate if contribution is from a Political Committee or an Independent Election Cycie for Each
Committee (PAC) Report all coniributions regardfess of amount. Contributor (Through
date of receipt)

3. Confribution # 1 PAC Recsipt? D YES 4. Date of Receipt  (4/23/09

Name & Address:

Mark F. Deldin

22934 Edgewater 25,60 15,60

St. Clair Shores, M!. 48082 $ ’ $.07°

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Click Here for Memo Itemization

Business Address

Type of Contribution:

7' Direct

D Loan from a person

I7I Fund Raiser

3. Contribution #2
Name & Address

PAC Receipt? [:l YES

Jeffrey M. Brender
505683 Knightsbridge Dr.
Macomb, MI. 48044

5. If over $100.00 cumulative, please provide:

Occupation Emplayer

4. Date of Receipt 04/23/09

s 16.66 1p, b4

Click Here for Memo {temization

Business Address

Type of Contribution: Direct I:’ Loan from a person

Fund Raiser

3. Contribution # 3
Name & Address:
Dominic Abbatte
2500 Royal View Dr.
Oakland, MIl. 48363

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt 4/23/09

s OO0 s [0O. o6

Click Here for Memo ttemization

Wakely Associates Inc.

Oceupation Architect
Business Address <9300 Van Dyke Ave., Warren, MI. 48093

Type of Contribution: Direct D Loan from a person

Fund Raiser

3. Contribution # 4 PAC Receipt? D YES
Name & Address

James Sandrock
20493 Breezeway
Macomb Twp., Ml. 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt 04/23/09

. 8.39

s B33

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct

l:' Loan from a person

Fund Raiser

Page of

o Page Subtotal f /é/?o ?7

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS / )) 2 l D)
SCHEDULE 1A 1. Committee 1.D. Number - / §
CANDIDATE COMMITTEE 2. Committee Name C _[/F IL/(‘%A l‘u[,f (/\ r@;{ff\("
Enter contributor's name and address. f contribution is frem an individual, enter fast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Poiitical Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt  04/23/09

Name & Address;
Constance C. Chiodini

1800 S. Coats , eI N
Oxford. M1 48371 s B.23 G2

5, If over $100.00 cumulative, please provide:

Click Here for Memo temization
Qccupation Employer

Business Address

Type of Contribution: I7’Direct I:I Loan from a person 7| Fund Raiser

3. Contribution #2 PAC Recelpt? D YES 4. Date of Receipt (04/23/09

Name & Address

Jessica L. Bright g 33 LG x-/)
23535 Lauren Dr. s Os s S
Macomb, MI. 48042

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 04/23/09

Name & Address:

Kristen Chiodini = . F oo
46891 Edgewater Dr. $ 89 33 5_8__'& 2,)

Macomb, MI. 48044

5. If over $100.00 cumulative, please provide: Click Here for Memo ftemization

Occupation Employer
Business Address
Type of Contribution: Direct I:I Loan from a person Fund Raiser

3. Confribution # 4 PAC Receipt? D YES 4. Date of Receipt 04/23/00
Name & Address

Nancy Chiodini
50079 Chelmsford
Shelby Twp., MI. 48315

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupaticn Employer

Business Address

Type of Contribution: Direct I__-l Loan from a person Fund Raiser

Page Subfotal | 22 22

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this fotal on
line 3a of Summary
Page of Page.




SLMj MICHIGAN DEPARTMENT OF STATE
g ‘y BUREAU COF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

/37 Y 2

. " . — - a . .
2. Commitiee Name _ (o Té/ /L/f’ ad ‘(1 C//\ ‘ Dcl g

Enter cantributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Repori all contributions regardless of amount. Confributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? I:I YES 4. Date of Receipt (014/23/00
Name & Address:
Antonio Fiorvento
46655 Watersedge Dr. ’
J /0,00 s /0.00

Macomb, MI. 48044

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Type of Confribution: Dirget D Loan from a person /

Fund Raiser

Click Here for Memo ltemization

3. Contribution #2
Name & Address

PAC Receipt? D YES 4. Date of Receipt 04/23/09

Lorraine L. Freedlund
403 E. Brown Rd.
Freeport, M1. 49325

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Centribution: DITGCt D L.oan from a persen Fund Raiser

e B
s 8.32 .8.33

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? I:I YES

4. Date of Receipt 04/23/09

Name & Address:

James W, Deliz
44084 Rivergate
Clinton Twp., Mi. 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Confribution: Direct

D Loan from a person

Fund Raiser

, /6.6¢

s /6,68

Click Here for Memo Hemization

3. Confribution # 4

PAC Receipt? I:l YES
Name & Address

4. Date of Receipt 04/23/00

Dean J. Reynolds
38150 Woodcrest
Clinton Twp., MI. 48036

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: Direct

D Loan from a person

Fund Raiser

5. 33

gg' 33 s

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A
{Complete an last page of Schedule)

Page of

Enter this total on
line 3a of Summary
Page.




‘f{&"“}j MICHIGAN DEPARTMENT OF STATE
g BUREAU OF ELECTIONS

g

- ITEMIZED CONTRIBUTIONS /J 7 37, %
SCHEDULE 1A 1. Committee 1.D. Number e
CTE He CIood nl
CANDIDATE COMMITTEE 2. Comittee Name [ Hend w Choo Aon
Enter contributor's name and address. [If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commiltee or an Independent Election Cycle for Each
Committee (PAC) Report all coniribufions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  (04/23/09
Name & Address:

Wayne Rickert
33125 5. River Rd.
Harrison Twp., MI. 48045

5. if over $100.00 cumulative, please provide:

Qccupation Empleyer

Business Address

Type of Contribution: Direct :I Lean from a person 7' Fund Raiser

, 1656 s /8-6€

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 04/23/09
Name & Address

Matthew Ciolek
12955 Ray
Warren, Ml. 48088

5. If over $100.00 cumulative, please provide:

Employer

Occupation

Business Address

Type of Cenisibution: Direct D Loan from a person Fund Raiser

$ -g« 33’ $ _8_35—

Click Here for Memo itemization

3. Confribution# 3 PAC Receipt? I:l YES 4. Date of Receipt 04/23/090
Name & Address:

Kathy I. Sullivan
36509 Mapleridge
Clinton Twp., MI. 48035

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: |Z Direct :l Loan from a person Fund Raiser

$ 8‘ 33 $ - 85...';3

Click Here for Memo Itemization

3. Gontribution # 4 PAC Receipt? D YES 4. Date of Receipt 04/23/09
Name & Address

Charles Towner
39757 Brylor Ct.
Clinton Twp.; MI. 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contributicn: Direct D Loan from a person Fund Raiser

; /6. 66 , /658

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page of

9, 99

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS / j ? SN
SCHEDULE 1A 1. Committee 1.D. Number - f %/C‘
Lo . i . o * - N “
CANDIDATE COMMITTEE 2 commiteerame (T £ Menry CLAL
Enter contribuior's name and address. If contribution is from an individual, enter last name, first name, &. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipi}

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (04/23/09
Name & Address:

Thomas R. Fowler
7142 Buckthorn 8 22
W. Bloomfield, MI. 48324 § O=2

5. If over $100.00 cumulative, please provide:

s 535

Click Here for Memo Itemization
Qccupation Empioyer

Business Address

Type of Contribution: Direct D Lean from a person l7| Fund Raiser

3, Contribution #2 PAC Receipt? L—_I YES 4. Date of Receipt 04/23/09
Name & Address

Roslyn Daguanno

g 5. ) )
33766 Newport Dr. s 53.33  § 33,52
Sterling Heights, MI. 48310

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupaticn Employer

Business Address

Type of Coentribution: Dil’eCt I:l Loan from a person Fund Raiser

3. Confribution # 3 PAC Receipt? I:l YES 4. Date of Receipt 04/23/09

Name & Address:

Ernest Hornung - L
-’ 0} t)a s .

15663 Stockston $ s SO0

Clinton Twp., MI. 48038

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser

3. Confribution # 4 PAC Receipt? D YES 4. Date of Receipt 04/23/09
Name & Address

Heather L. Strolis
19874 Westchester Dr. 5000 s SO-00

Clinton Twp., MI. 48038 :

5. If over $100.00 cumulative, please provide: ) L
Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: Direct I:I Loan from a person Fund Raiser

Page Subtotal | 17!/:, 6’6

Grand Total of All Schedules 1A
(Complete on last page of Schedulg)

Enter this total on
8 line 3a of Summary
Page of Page.




’fr"“'?:j MICHIGAN DEPARTMENT OF STATE
7% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 9y LA 9
SCHEDULE 1A 1. Committee |.D. Number / 3 7 /L*
CANDIDATE COMMITTEE 2 Commitesname T/ Mear y Codieed, al
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commitiee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  04/23/09
Name & Address:

Scott E. Bright

7058 Timbercrest Dr. PR
/e,

Washington, Mi. 48094 g ‘032

5. If over $100.00 cumulative, please provide:

ry o
$ !!“:’-' j,gf

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a perscn |7I Fund Raiser

3. Contribution #2 PAC Receipt? l:l YES 4. Date of Receipt 04/23/00
Name & Address

Susan M. Grenier

27629 Coleridge St. s .33 s 0.53
Harrison Twp., ML. 48045

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Confribution: Direcl D Loan from a person Fund Raiser

3. Confribution #3 PAC Receipt? I___I YES 4. Date of Receipt 04/23/09
Name & Address:

Larry VanDendriesche . .
32016 Riverdale s 6.33 8,35
Harrison Twp., Ml. 48045

. for _—
5. If over $100.00 cumulative, please provide: Click Here fer Memo Itemization

Occupation Employer

Business Address

Type of Contribution: E Direct I:I Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? I:] YES 4. Date of Receipt 04/23/09
Name & Address

Thomas J. Pranger
2135 St. Andrews Dr. $ JG. OO
Rochester Hills, Ml. 48309

5. If over $100.00 cumulative, please provide:

4 3
s /Oﬁaf

Click Here for Memo Itemization

Occupation Empioyer

Business Address

Type of Contribution: Direct [:| Loan from a person Fund Raiser

Page Subtotal | {£7 QY

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3a of Summary

Page of Page.




3‘3." -"j MICHIGAN DIEPARTMENT OF STATE
2% BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS / 3 7 N -
SCHEDULE 1A 1. Committee |.D. Number Zf(—’ Z,
T ; _ . ) . . .

CANDIDATE COMMITTEE > commiteename _C 15 Hen 7» CLo din
enter contributor’s name and address. if contribution is from an individual, enter last name, first name, &. Amount 7. Cumulative for
middie initiai. Check box to indicate if contribulion is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report ail coniributions regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  04/23/09
Name & Address: -

Frederick J. Miller
PO Box 46274
Mi. Clemens, M. 48046

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address __ _

Type of Contribution: IZ Direct || Loanfrom a person I—/—I Fund Raiser
3. Contribufion #2 PAG Recsipt? [:] YES 4. Date of Receipt (04/23/09

Name & Address

Gary Pushee

1403 Rosell s 53.33 ¢ 22.3%
Holly, MI. 48422

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
QOccupation Employer

Business Address

Type of Contribution: Direct I:l Lean from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt ()4/23/09
Name & Address:

Karen R. Lagerquist. . .
43565 Elizabeih s 552 4 . 8.33
Mt. Clemens, MI. 48043

5. If over $100.00 cumulative, please provide: Click Here for Memo itemization

Occupation Employer

Business Address __

Type of Contribution: Direct D Loan from a persan Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt (04/23/09
Name & Address

Joachim C. Bellomo
43565 Elizabetn /ér 66 . féa éé

Mt. Clemens, M. 48043

5. If over $100.00 cumulative, piease provide: . L
Click Here for Memo ltemization

Cccupation Employer

Business Address

Type of Contribution Direct L__lLoan from a person Fund Raiser

Page Subtotal | 83.32

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3a of Summary
Page of . Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number /43 7 slc Z« i
2. Committee Name LT [: )L/CJI\ l'\/\f | S /I’% 1‘0 c./l ;r’_\

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check hox to indicate if coniributien is from a Political Commiltee or an Independent

Committee {PAC) Report alt contributicns regardless of amount.

7. Cumulative for
Elaction Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Confribution # 1
Name & Address:

Lori R. Fulton

3258 Giddings Blvd.
Highland, M]. 43356

PAC Receipt? D YES

5. If over $100.00 cumulative, please provide:

Cecupation

4. Date of Receipt

04/23/09

o 25,00 D5.00

Click Here for Memo Itemization

Employer
Business Address

Type of Coniribution: Direct D Lean from a person

m Fund Raiser

3. Contribution #2
Name & Address

Donald Bednard
11121 Beryl Dr.
White Lake, MI. 48386

5. If over $100.00 cumulative, nlease provide:

PAC Receipt? D YES

4. Date of Recei[ﬂ 04/23/09

Click Here for Memo ltemization

Occupation Employer
Business Address .
Type of Cortribution: Direct D Loan from a persen Fund Raiser

3. Contribution # 3
Name & Address:

PAC Receipt? D YES

Damian S. Kassab
1040 West Snell Rd.
Rochester, MI. 48306

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 04/23/09

s 3230 . 33.%3

Click Here for Memo Iltemization

Occupation Employer

Business Addraess

Type of Contribution: Direct D Loan from a person

Fund Raiser

3. Contribution # 4 PAC Receipt? D YES
Name & Address

James A. Yarema

19471 25 Mile Rd.

Macomb Township, Mi. 48042

5. If over $100.00 cumulative, please provide:

Occupaticn Employer

4. Date of Receipt 04/23/09

8.33

A
$ ; 5 5&3‘“

Click Here for Memo lemization

Business Address o

Type of Contribution: Diract D Loan from a person

Fund Raiser

11

Page of _

Page Sublotal

7Y 99

Grand Tcetal of Alf Schedules 1A
{Complete on tast page of Schedule)

Enter this total on
line 3a of Summary
Page.

7




,"N.:‘j MICHIGAN DEPARTMENT QF STATE
[ttt

by BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS Sy )
SCHEDULE 1A 1. Committee 1.0, Number Lg '? (?/ & é,
- - i o £

CANDIDATE COMMITTEE 2 commiteeame _C_ T /5 H € ns y < foad
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if centribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  04/23/09

Name & Address:
John C. Chiodini

114 E. Broadway A oA
Mt. Pleasant, MI. 48858 5 16 66 s [6.66

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer

Business Address ___ __ ___

Type of Contribution: i Direct | | Loan from a person / Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 04/23/00

Name & Address

Jayne Labuda Szymanski

12030 Diamond Dr. 33 -
Shetby Twp., MI. 48315 3 ‘5) $ fgf 33

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direcl D Loan from & person Fund Raiser

3. Contribution# 3 PAC Receipt? l:] YES 4. Date of Receipt ()4/23/09
Name & Address:

Joseph L. Giacherio . .
60639 Greenbrook Ct. $ﬂ $ 3 I3
Washington, MI. 48094

Click Here for Memo Itemization
5. If over $100.00 cumulative, please provide:

QOccupation Employer

Business Address
Type of Contributicn: Direct l:l Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Recsipt 04/23/09
Name & Address

Vince Viviano
38880 Garfield Rd. . 837 . (9 33
Clinton Twp., MI. 48038

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Qceupation Employer

Business Address

Type of Contribution: Direct D Loan from a pearson Fund Raiser

Page Subtotal |  £f{. 66

Grand Total of Alf Schedules 1A
(Cempiete on last page of Schedule)

Enter this total on
q line 3a of Summary
Page of Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitiee 1.0. Nurber

CANDIDATE COMMITTEE 2. Committee Name CVT /j': HC‘.’AS'

/] 3 Yo

1.
‘? C—/\tl CA:A/‘

Enter contributor's name and address. If contribution is from an individual, enter fast name, first name,
middle initial. Check box to indicate if coniribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

&. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 4 PAC Receipt? [ /]| YES 4. Date of Receipt ()4/23/00

Name & Address:

Anthony Marrocco Victory PAC
PO Box 665
Mt. Clemens, MI. 48046

5. If over $100.00 cumulative, please provide:

. 8.33

. 8.33

Click Here for Memo ltemization

Occupation Employer
Business Address __

Type of Contribution: Direct :I Loan from a person Fund_Raiser
3. Contribution #2 PAC Recelpt? YES 4. Date of Receipt 04/23/09
Name & Address
POAM

27056 Joy Rd.
Redford, MI. 48239

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct [I Loan from a person D Fund Raiser

. 83.33

Click Here for Memo temization

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt (14/23/09
Name & Address:

Macomb County Professional Deputies Association
18346 Whitmore
Clinton Twp., Ml. 48035

5. If over $100.00 cumulative, picase provide:

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person D Fund Raiser

s 23.38

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? YES 4. Date of R;eipt 04/23/09
Name & Address

MEA Political Action Council
1216 Kendale Blvd. PO Box 2573
East Lansing, MI. 48826

5. If over $100.00 cumulative, please provide:

Occupaticn Employer

Business Address

Type of Contribution: Direct D Loan from a person D Fund Raiser

( 1333.33 | /333.53

Click Here for Memo ltemization

Page Subtotal |

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page of

/458,32

Enter this total on
line 3a of Summary
Page.




. MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS / PR i o
| 70 ¢
SCHEDULE 1A 1. Committee 1.D. Number ) .
CANDIDATE COMMITTEE 2. Committee Name _ C_ T Kf' H(C’f\ i 7 C[U o c"‘ €\«
Fnter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {PAC) Report ali contributions regardless of amount. Contributor (Through
date of receipt}
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  04/23/09
Name & Address:
Rick Flynn
43225 Cha_rdonnay Dr. 55,00 5. 00
Sterling Heights, M 1. 48314 3 $

5. If over $100.00 cumulative, please provide: . . .
Click Here for Memo Itemization

Occupation Employer

Business Address
Type of Contribution: m Direct [I Loan from a person 7_l Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 04/23/09

Name & Address

Walter Andriaschko SR 5 2
46491 Apple Ln. g 33.35 5 33.0%
Macomb, M. 48044

5. 1If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contributicn: Dlreci D Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 04/23/09
Name & Address:

Jennifer flowski 1 :
30474 32 Mile Rd. s 33.73 ¢ 33.3%

Lenox, Mi. 46050

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser

3. Contribution # 4 PAC Recelpt? D YES 4. Date of Receipt 04/23/09
Name & Address

James P. Murphy
20481 Hunt Ciub dr. L&S‘, 0o £Js,ob
Harper Woods, MI. 48225 s L=

5. If over $100.00 cumulative, please provide: i L
Click Here for Memo ltemization

QOccupation . Empioyer

Business Address

Type of Contribution: Dircct D Loan fram a persen Fund Raiser

o Page Subtotal | - &/ f, 44

Grand Total of All Schedules 1A
{Complete on iast page of Schedule)

Enter this total on
line 3a of Summary

Page of Page.




”5‘5-’?5: MICHIGAN DEPARTMENT OF STATE
@T‘r‘ BUREAU OF ELECTIONS

Sk

ITEM!ZED CONTRIBUTIONS /3 7 2
SCHEDULE 1A 1. Comm :-: 1), Number (-/6
CANDIDATE COMMITTEE 2.comm ome _CTLE cnty Chicd as
Enter contributor's name and address. if contributfon is from an individual, enter last n¢ st name, 6. Amount " 7. Cumulative for
middle initial. Check box to indicate if confribution is from a Political Committee or ar; ! srualent Election Cycle for Each
Commitice (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? [:] YES 4. Date of Receipt 04/2:7’039
Name & Address: :

John N. Codrea

17803 Juliana Ct. . 6.64 o - 16, bl

Macomb, Ml. 48044

5. If over $100.00 cumutative, please provide:

Click Here for Memo [temization

Qccupation Employer R —_

-Business Address __ -
Type of Contribution: w/ Direct | | Loan from a person |_] Fund R er

3. Contribulion #2 PAC Receipt? D YES 4. Date of Receipt 04/23/0?

Name & Address

Nancy Tisci

Lake Orion, MI. 48362

740 Pine Tree Rd. . $ - /5, 55 3 l ‘?;E)CJ

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Employer [,

Qccupation

Businass Address

Type of Contribution: Direct I:I Loan from a person Fund: ser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 04[23/0%
Name & Address: : .

Debra J. Riley o /6.68 $;[b‘b(7

106 Ahrens
Mt. Clemens, MI. 48043

5. If over $100.00 cumuiative, please provide:

Click Here for Memo ltemization

Occupation Employer -

Business Address.
Type of Contribution: Direct D Loan from a person Fund . sor

3. Confribution # 4 PAC Receipt? I:I YES 4. Date of Receipt 04/23/09
Name & Address .

James A. Habarth - : é
22304 Lakeland b b ib. b
St. Clair Shores, M. 48081 $ T T s

5. if over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupalion Employer

Business Address

Type of Contribution: Direct l:] Loan from a person Fund R:

”‘,ige Subtotal éé" Z 9/
Grand Total o! hedules 1A
{Complete on las: . +f Schedule)

Enter this total on
15 line 3a of Summary

Page_j- of Page.




"‘&:‘f MICHIGAN DEPARTMENT OF STATE
é 03 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commiftee 1.D. Number / 3 7 9(/ <
CANDIDATE COMMITTEE 2. Commitiee Name [& Hens o Choden
Enter contributer's name and address. |If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuliative for
middle initial. Check box 1o indicate if contribution is from a Politicat Committee or an Independent Election Cycle for Each
Committee {PAC) Report alt contributions regardless of amount. Contributor (Through
date of receipt)
3. Gontribution # 1 PAC Receipt? D YES 4. Date of Receipt (04/23/09
Name & Address:
Janet L. Rubenstein
1369 Nottingham Rd. .
9 20.00 20,00

Grosse Pointe Park, Ml 48230

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address _ .

Type of Contribution: \/ Direct D Loan from a person I_I Fund Raiser
3. Contribution #2 " PAC Receipt? D YES 4. Date of Receipt 04/23/09
Name & Address

Lawrence M. Schulte
PO Box 481
Lexington, MI.- 48450

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct |:| Loan from a person Fund Raiser

o /6,66

. /6.46

Click Here for Memo Hemization

3. Contribution # 3 F’AC Receipt? D YES 4, Date of Receipt 04/23/09

Name & Address:

Steven Gaynor
1285 Chaucer
Troy, MI. 48083

5. If over $100.00 cumulative, please provide:

Occupation _ Employer

Business Address
Type of Contribution: Direct - D Loan frem a person Fund Raiser

s 1b.4L

o /L 66

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? El YES 4. Date of Receipt 04/23/00
Name & Address

Robert D. Kane

40276 Lizabeth Dr.
Sterling Heights, MI. 48313

5. If over $100.00 cumulative, please provide:

Cccupation Employer

Business Address
Type of Contributior:. Direct D Loan from a person Fund Raiser

. (b.66

/6. 45

Click Here for Memo ltemization

Page Sublotal

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

16

Page of

641.498

Enter this total on

line 3a of Summary

Page.




&y MICHIGAN DEPARTMENT OF STATE
@i BUREAU OF ELECTIONS
. ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number

| 3796 2

CANDIDATE COMMITTEE 2. commitee Namo T & H Coi CL ah

Enter contributor's name and address. If contribution is from an individual, enter Iasf name, first name,
middle initial. Check box to indicate if confribution is from a Political Committee or an independent
Committee (PAC) Report all contributions regardiess of amount.

6. Amount

7. Cumulative for
Electien Cycle for Each
Contributor {Threugh
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (04/23/09
Name & Address:

Ronald James Campbell
44 Lodewyck
Mt. Clemens, MI. 48043

5. If over $100.80 cumulative, please provide:

Occupation : Employer

Business Address

Type of Contribution: Direct D Loan from a person / Fund Raiser

Lt

16,66

3

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 04/23/09
Name & Address

Cara-Anne Konicek
3246 Belinda Dr.
Sterling Heights, MI. 48310

5. If over $100.00 cumulative, please provide:

Qcoupation : Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser

o 16,66

, /&8

Click Here for Memo ltemization

3. Contribution #3 PACReceip? | |YES 4. Date of Receipt 04/23/09

Name & Address:

Marieluise Skrzynski
39846 Shetland St
Clinton Twp., MI. 48038

5, If over $100.00 cumulative, please provide:

Cccupation Employer

Business Address

Type of Contribution; | /] Direct D Loan from a person Fund Raiser

s - /£.33

s /3.33

Click Here for Memo [temization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 04/23/00
Name & Address

Christina Trim
38124 Charwood
Sterling Heights, MI. 48312

5, If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct EILoan from a person Fund Raiser

. /3,37

. /3.3%

Click Here for Memo Itemization

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

17

Page of

59.98

Enter this total on
line 3a of Summary
Page.




£i&; MICHIGAN DEPARTMENT OF STATE
@L BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

137 %o 2.

1. Committee |.D. Nymber

o — . ;-
CANDIDATE COMMITTEE 2 Gommites Name -1 & Heos y Cliwde n
Enter contributor's name and address. I contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
dafe of recEiEt)
3. Contribution # 1 PAGC Receipt? I:I YES 4. Date of Receipt  (04/23/09
Name & Address:
John Ferlito
3608_1 Bnarcllff Road 13.32 43 33
Sterling Heights, MI. 48312 § %

5. If over $100.00 cumulative, please provide:

Click Here for Memo itemization

Occupation Employer
Business Address __
Type of Contribution: J Direct D Loan from a person J Fund Raiser

3. Contribution #2
Name & Address

PAC Receipt? [:] YES

Hollie A. Bracken
1055 Pointe Place Bivd.
Rochester, MI. 48307

5. If over $100.00 cumulative, please provide:

4. Date of Receiﬁt 04/23/09

13,33

$ s 13.33

Click Here for Memo itemization

Occupation Employer
Business Address .
Type of Contribution: Direcl !:I Loan from a person _ Fund Raiser

3. Contribution # 3
Name & Address:

Debra Ann Groth
43359 Saal Road .
Sterling Heights, MI. 48313

5. 1f over $100.00 cumulative, please provide:

PAC Receipt? D YES

4. Date of Receipt 04/23/09

s /3.3 s (5.7

Click Here for Memo ltemization

Occupation Employer

Business Address _

Type of Contribution: Direct D Loan from a persan

_ Fund Raiser

3. Contribution # 4

PAC Receipl? |:| YES
Name & Address

Joey Brender
51406 Blue Spruce
Macomb, MI. 48042

5. If over $100.00 cumutative, please provide:

4. Date of Receipt 04/23/09

3 /333.3_

o A5 E3

Click Here for Memo ltemization

Cceupation Employer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser

18

Page of

Page Subtotal ; 7 53932

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
line 3a of Summary
Page.




’::rf MICHIGAN DEPARTMENT OF STATE
Nzl |
(}él_}:) BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number / 3 7 (f O a
) g Iy N -~ 5 Co .

CANDIDATE COMMITTEE 2. commitee Name ([ £ _[FCnr 7 Chood ny
Enter contributor's name and address.  contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution s from a Polifical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

) date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt  (04/23/09

Name & Address:
Janice M. Harding

4235 Arcadia Dr. o .
Auburn Hilis, MI. 48326 s /.67 . (167

5. I over $100.00 cumutlative, please provide: . .
Click Here for Memo ltemization

Occupation . . Employer

Business Address - . ___ ___

Type of Contribution: J Direct Loan from a person / Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/23/09
Name & Address

Andrew L. Connolly o N

') L L0

514 Sanborn s /0.0 $ - {0.-¢
Port Huron, Mi. 48060

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Ocgcupation Employer

Business Address

Type of Contribution: Direct ) D Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 04/23/09
Name & Address: )
Tracy Taggart : o : o
1 ¢ 0(/ .
20726 Sleepy Hollow Dr. s [0:00 s [0.0°

Macomb, Mi; 48044

- . . Click Here for Memo ltemization
5. If over $100.00 cumulative, please provide:

Occupation p Employer

Business Address

Type of Contribution: Direct [:l Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 04/23/09
Name & Address

Sarah M. White _
601 Parkdale g /.00 o (0,00

Rochester, Mi. 48307

5. If over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization

QOccupation Employer

Business Address

Type of Confribution: Direét |:| L.oan from a person Fund Raiser

Page Subtotal ' 9//' &7

Grand Total of Al Schedules 1A
(Complete on last page of Schedule) |

Enter this total on
1 line 3a of Summary
Page of Page.




“Zade MICHIGAN DEPARTMENT OF STATE

éE::‘% BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 137902
SCHEDULE 1A 1. Committee |.D. Number J - /¢
e . . T
CANDIDATE COMMITTEE 2. commitsetame T 1= H e 2 CLoa,
Enter contributor's name and address. !f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor {Through
date of receipt}
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (4/23/09
Name & Address:
Timothy Flanigan
44062 Carnation o3 , 2 35
Sterling Heights, M1. 48313 s &:.33 s O3

5. If over $100.00 cumulative, please provide: . L
Click Here for Memo Hemization

Occupation Employer

Business Address

Type of Contribution: f Direct Loan from a person |—| Fund Raiser
3. Confribution #2 PAC Receipt? D YES 4. Date of Receipt 04/23/09

Name & Address

Michelle Monsour

22416 Marine s- Bo 33 s B.33
Eastpointe, MI. 48021

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation . Employer

Business Address

Type of Contribution: Direct D Ldan from a person Fund Raiser

3. Contribuion#3 . PACReceipt? | |YES  4.Date of Receipt 04/23/09
Name & Address:

Mary Lou Weitzel * AP N
46100 Houghton s 8.3553 5 8.33
Shelby Twp., Mi. 48315

5. If over $1060.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation . Employer

Business Address

Type of Contribution: Direct I:l Loan from a persan Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt 04/23/09
Name & Address

Kimberly A. Toscano
14480 Foy Creek Ct. s B33 . £.23

Shelby Twp., MI. 48315

5. If over $100.00 cumulative, please provide: . L
Click Here for Memo itemization

Cccupation Employer

Business Address

Type of Contribution: Direct I:I Loan from a person Fund Raiser

Page Subtotal * © % 2,37

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3a of Summary

Page of Page.




Sxge MICHIGAN DEPARTMENT OF STATE
i BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.D. Number

]37%072

CANDIDATE COMMITTEE 2 conmiteeame (15 M Ens i Clodln.

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee {(PAC) Report all contributions regardless of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor {Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (Q4/23/09
Name & Address:

Thomas E. Bames
47898 Lexington Dr.
Macomb, MI. 48044

5. If over $100.00 cumulative, please provide:

, 8.33

. 8.33

Click Here for Memo lemization

Occupation Employer

Business Address R —

Type of Contribution: |v' | Direct Loan from a person |7| Fund Raiser
3. Contribution #2 PAC Receipt? [ |YES ~ 4.Date of Receipt 04/23/09

Name & Address

Cynthia S. Heck
6723 Northpointe
Troy, MI. 48085

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Type of Contribution: Direct ' D Loan from a person Fund Raiser

.. 8,37

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 94/23/09
Name & Address:

Dina Jablonski
22426 Tuscany
Eastpointe, MI. 48021

5. If over $100.00 cumulative, please provide:

Oceupation Employer

Business Address

Type of Contribution: Direct I:] Loan from a person Fund Raiser

s B.33

. 8.53

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/23/09
Name & Address

Brigitte Gruener
20930 Summerfield Dr.
Macomb Twp., Ml. 48044

5. If over $100.00 cumulative, please provide:

Cccupation Employer

Business Address

Type of Contribution: Direct |:| Loan from a person Fund Raiser

$_ 8. 33 . 833

Click Here for Memo ltemization

Page Subtotal '

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

33.32

21

Page of

Enter this total on

line 3a of Summary

Page.




,,& i MICHIGAN DEPARTMENT OF STATE
}Z) BUREAU OF ELECTICNS

= ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number

1 37%0 2

CANDIDATE COMMITTEE 2. Gommittee Name - T £ Hé’«uw} Chiodin,

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box 1o indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

6. Amount

7. Cumulative for
Efection Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (34/23/09

Name & Address!

Debra Jean Greenwold
2141 Hickory Leaf Ct. N.
Rochester Hills, Mi. 48309

5. If over $100.00 cumulative, please provide:

s 8.37

. 8.33

Click Here for Memo ltemization

Occupation . Employer

Business Address ___

Type of Contribution: / Direct Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Regceipl? D YES 4. Date of Receipt 04/23/09

Name & Address

Aimee Abney
5592 Foxchase Ln.
Clarkston, Mi. 48346

' 5. If over $100.00 cumulative, please provide:

Occupation : Employer

Business Address

Type of Contribution: Eiirec! ) D Loan from a person Fund Raiser

3 gagg

s B.23

Click Here for Memo lfemization

3. 'Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 04/23/00
Name & Address: .

Carol Brantley
33122 Churchill Dr.
Sterling Heights, MI. 480313

5. If over $100.00 cumulative, please provide:

Occupation . Employer

Business Address
Type of Contribution: Direct :I L.oan from a person m Fund Raiser

s-5.353

$ - .9; 35

Click Here for Memo {temization

3. Contiibution#4 _ PAC Receipt? -D YES - 4. Date of Receipt 04/23/09
Name & Address

Susan Phelps

3968 County Line Rd.
Lenox, MI. 48050

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address _
Type of Contribution: n Direct DLoan from a person Fund Raiser

+-8:32

8.33

Click Here for Memo Itemization

Page Subtotal '

Grand Total of Alt Schedules 1A
(Complete on last page of Schedule)

Page of

33.52

Enter this total on
line 3a of Summary

Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

£

\I.?
Ak

X3

R

1. Committee [.D. Number /; ’7 Voc)_

2. Committee Name C TL iq(u‘\’) (/\ B (( .-1\[

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

Committee (PAC) Report all contributions regardless of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1
Name & Address:
Debra E. Rosenberg
54504 White Pine Ln.
Shelby Twp., MI. 48315

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Occupation . Employer

4. Date of Receipt  04/23/09

$ - gr-gg

Click Here for Memo ltemization

Business Address

Direct

Y%

Type of Contribution: Loan from a person

|7| Fund Raiser

3. Contsibution #2
Name & Address

PAC Receipt? D YES

Mary Ann Callaghan
44300 Manitou
Clinton Twp., MI. 48038

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 04/23/09

$ gf’;?.g

§ g ok :'?5-’

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct l:l Loan from a person Fund Raiser

3. Contribution # 3

PAC Receipt? |:| YES
Name & Address:

Kimberly Zimmerman
43123 Riverway Dr.
Clinton Twp., MI. 48038

5. If over $100.00 cumulative, please provide:

QOccupation Employer

4. bate of Receipt 04/23/09

s 5.35

Click He_re for Memo ltemization

Business Address

Type of Contribution: Direct I:l Loan from a person

: Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES
Name & Address

Kelly K. Woolsey
22719 Bordman Rd.
Allenton, MI. 48002

5. If over $100.00 cumulative, please provide:

Occupation Employer

4, Date of Receipt 04/23/09

&8 353

s 857

Click Here for Memo Hemization

Business Address

Type of Contribution: Direct

l:l Loan from a person

Fund Raiser

Page of

Page Subtotal

33.32

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3a of Summary
Page.




ICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

Saane M
)\'.’-‘i"‘:d’f
AN £

g

rs S
1. Committee 1.D. Number {j 7 9(" 2’

2. Committee Name CT E H.C_?"Lr;’ C ( '- & F[ A z

Enter contributor's name and address. If contribution is from an individual, enter fast name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

Committee (PAC) Report all contributions regardless of amount.

6. Amount

7. Cumutative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1
Name & Address:

Diane K. Tamburo
60935 Waschull Dr.
Washington, MI. 48094

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Qccupation Employer

4. Date of Receipt

04/23/09

s 8053

s 8:35

Click Here for Memo Hemization

Business Address

%

Direct

Type of Contribution: Loan from a person

|7| Fund Raiser

3. Contribution #2
Name & Address

PAC Receipt? |:| YES

Patricia Schmid Petro
2582 New England Dr.
Rochester Hills, MI. 48309

5. If over $100.00 cumufative, please provide:

4. Date of Receipt 04/23/09

s 8.33

3 8:33

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: Direct_ I:l toan from a person Fund Raiser

3. Contribution # 3
Name & Address:
Michei Ann Weiss

16049 Amy Ln.
Macomb, MI, 48042 -

PAC Receipt? |:| YES

5. If over $100.00 cumufative, please provide:

Occupation Employer

4. Date of Receipt 04/23/09

s 8,53

$ 8«33'

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct D Loan from a person

Fund Raiser

3. Contribution # 4
Name & Address

Chuck Locklear

19740 Shorecrest
Clinton Twp., Mi. 48038

5, If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 04/23/09

. 8.33

. 5.33

Click Here for Memo ltemization

Business Address

Type of Contribution: - Direct

DLoan from a person

Page of

Fund Raiser

Page Subtotal ! 32 32

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

£is
i)

1. Committee 1.D. Number

[51 %2

CANDIDATE COMMITTEE

2. Committea Name C“Té /'/éf\ v >1 (Zf @ 5[:‘1\._:

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Repori all contributions regardless of amount.

7. Curnulative for
Election Cycle for Each
Confributer (Through
date of receipt}

6. Amount

3. Contribution # 1
Name & Address:

David Cieslik
70713 Manor Ct.
Romeo, M. 48065

5. If over $100.00 cumulative, please provide:

4. Date of Receipt

PAG Receipt? |:| YES 04/23/09

Occupation

. Employer
Business Address _

Type of Contribution: Direct D Loan from a person \/

Fund Raiser

533 4 B.33%

Click Here for Memo Itemization

3. Coniribution #2
Name & Address

PAC Receipt? D YES 4. Date of Receipt 04/23/09

Susan J. Zemmin
35423 Stillmeadow Ln.
Clinton Twp., Mi. 48035

5. If over $100.00 cumulative, please provide:

Oceupation Employer

Business Address

Type of Contribution: Direct

Fund Raiser

El Loan fromt a person

s-8.23 . 8.32

Click Here for Memo temization

3. Contribution #3
Name & Address:

PAC Receipt? I:I YES 4. Date of Receipt 04/23/09

Patricia A. Centurione
18251 Porter St.
Clinton Twp., MI. 48038

5. If over $100.00 cumulative, please provide;

Cceupation Employer

Business Address
Type of Contribution: Direct D Loan from a person

Fund Raiser

. 8.53

. 8.3%

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/23/09

Name & Address
Cheryl A. Carbary

31506 lroquois Dr.
Warren, Ml. 48088

&. If over $100.00 cumulative, please provide:

Oceupation Employer

Business Address _
Type of Contribution: Direct

Fund Raiser

D Loan from a person
—

. 8.33 (8.3

Click Here for Memo Htemization

Page Subtotal : _

73.57

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

Page__

Enter this total on
line 3a of Summary
Page.




‘*”hﬂ-}' MICHIGAN DEPARTMENT OF STATE
@;.:b BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name C 7

[ 37 Yc2

f_E ch.’zu? C/\:('_;(-lr\,l\;

Enter contributor’s name and address. If contribution is from an individual, enter [ast name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

Committee (PAC) Repori all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 1
Name & Address:

Lisa M. Mannino
46528 Greenbriar Dr.
Chesterfield, MI. 48051

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Occupation Employer

4. Date of Receipt

04/23/08

Business Address

Type of Contribution: / Direct

Loan from a person

’7' Fund Raiser

833 8.33

Click Here for Memo Itemization

3. Coentribution #2
Name & Address

PAG Receipt? D YES

Renee K. Brown
1832 Rochester Rd.
Oakland Twp., MIl. 48363

5. If over $100.00 cumulative, please provide:

Employer

4. Date of Receipt ()4/23/09

Occupation

Business Address

D Loan from a person

Type of Contribution: Direct

Fund Raiser

- 8,33 8.33

Click Here for Memo itemization

3. Contribution# 3
Name & Address:

Michael D. Homolka
19865 Comanche Dr.
Macomb, MI. 48042

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:] YES

Employer

4. Date of Receipt 04/23/09

QOccupation

Business Address

Type of Contribution: Direct I:I Loan from a person

Fund Raiser

$'80.33 $ g‘ 3‘5

Click Here for Memo Hemization

3. Contribution # 4 PAC Receipt? |:| YES
Name & Address

Vicki R. Majewski
49293 Proust Dr.
Macomb, Mi. 48044

5. if over $100.00 cummulative, please provide:

4. Date of Receipt 04/23/09

Occupation Employer
Business Address
Type of Contribution: Direct DLoan from a person Fund Raiser

+ 8.33 8.3

Click Here for Memo ltemization

Page of

——

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page Subtotal | _ 3;’ .32.

Enter this total on
line 3a of Summary
Page.




A,,’,_@;'_j; MICHIGAN DEPARTMENT OF STATE
&;‘:ird BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS

]330 Ya2

SCHEDULE 1A 1. Committee 1.D. Number
Pl o VAN . ~
CANDIDATE COMMITTEE 2. Commites Name (o 1 £ H ¢ 5 CLisdn,
Enter contribuior's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Gontributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? EES 4. Date of Receipt 04/23/09
Name & Address:
Kevin W. Koskos
48274 Red Qak -
Shelby Twp., MI. 48315 . 8 23 2.3%

5. If over $100.00 cumuiative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person v/ Fund Raiser

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? D YES 4._ Date of Receipt 04/23/09
Name & Address

Suzette Marcil-Ardanowski
21051 Summerfield
Macomb, MI. 48044

5. If over $100.00 cumulative, please provide:

Cccupation Employer

Business Address

Type of Contribution: Direct D Loan fiom a person Fund Raiser

s 8.33

s 8. 57

Click Here for Memo ltemization

3. Contribution #3 PAC Receipt? D YES 4. Date of Receipt 04/23/09
Name & Address:

Linda Eugenio Vrana
540 Essex Dr.
Rochester Hills, MI. 48307

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser

s 8.73

Click Here for Mema Itemization

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/23/09
Name & Address -

Jessica Wolschiager
51654 Hale Ln.
Chesterfield, Ml. 48051

5. If over $100.00 cumulative, please provide:

Gccupation Employer

Business Address

Type of Contribution: Direct I:l Loan from a person Fund Raiser

s 8.57

. 8,35

Click Here for Memo ltemization

Page Subtotal

Grand Total of At Schedules 1A
{Complete on fast page of Schedule)

Page of

33,52

Enter this total on
line 3a of Summary
Page.




.g@jp MICHIGAN DEPARTMENT OF STATE
ég';-i BUREAU OF ELECTIONS
SR ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.D. Number

[3°7 %0 &

CANDIDATE COMMITTEE 2 commitee name (- 1.L5 A ea ; Lo A

(4

Enter contributor's name and address. If contribution is from an individual, enter tast name, first name,
middle initial. Check box to indicate if contributian is from a Political Committee or an independent
Committee (PAC) Report all contributions regardless of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributer (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  04/23/09

Name & Address:

Sally D. Hayne
701 Renshaw
Rochester, MI. 48307

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution; Direct E Loan from a person Fund Raiser

s 8.33

Click Here for Memo ltemization

3. Conlribution #2 PAC Receipt? D YES 4. Dale of Receipt 04/23/09
Name & Address

Jill Marie Jeszke
39515 Donahue Dr.
Clinton twp., MI, 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct E] Loan from a person Furd Raiser

$ —‘ga 23

g i?f‘ .f.?

Click Here for Memo ltemization

3. Contribution # 3 PACReceipt? [ |YES  4.Date of Receipt 04/23/09
Name & Address:

David Danna
43873 Lee Lanau Trail
Clinton Twp., MI. 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser

s-8#.33

. 9.23

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? I:l YES 4. Date of Receipt 04/23/09
Name & Address

Donald McCallumore
71650 Omo Rd.
Richmond, ML. 48062

5. If over $100.00 cumulative, please provide:

Occupation Employer _

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser

 £.37

, 8- 37

Click Here for Memo ltemization

Page Subtotal

Grand Total of At Schedules 1A
(Complete on last page of Schedule)

Page of

. 33.32

Enter this total on
line 3a of Summary
Page.




g{&‘ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS / 3 7 L/ 2
SCHEDULE 1A 1. Committee [.D. Number ¢ _
CANDIDATE COMMITTEE 2. Committee Name C7 (= /_/6)‘/‘-)- ‘/-/ C/L . b c’-l« N
Enter contributor's name and address. If contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Coemmittee {PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipf)
3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt (4/23/09

Name & Address:

David J. Basset

624 Essex o o
Rochester Hills, MI. 48307 $ OL‘?_‘;_

5. If over $100.00 cumulative, please provide:

8,37

Click Here for Memo Itemization
QOccupation Employer

Business Address A
Type of Contribution: Direct Loan from a person m Fund Raiser.

3. Confribution #2 PAC Receipt? D YES 4. Date of Receipt 04/23/09
Name & Address

Jennifer Miklasz _ -
o 8. 35

41101 Lore Dr. s .32

Clinton Twp., Mi. 48038
5. If over $100.00 cumulative, please provide: _ Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? I:] YES 4. Date of Receipt )4/23/09

Name & Address:

Gretchen M. Vermiglio _ s L
21328 Ascot Dr. s 8,35 § 5-55

Macomb, MI. 48044

5. If over $100.00 cumulative, please provide: Click Here for Memo itemization

Cccupation Employer

Business Address

Type of Contribution: Direct [j Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4, Date of Receipt 04/23/09

Name & Address

Cathy Bilinski

4051 Washington Crescent | 833 o .37

Troy, Mi. 48085

5. If over $100.00 cumulative, please provide: . o
Click Here for Memo ltemization

Cccupation Employer

Business Address

Type of Contribution: Direct |:| Loan from a person Fund Raiser

Page Subtotal . - FF, B4

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
line 3a of Summary

Page of Page.




ik MICHIGAN DEPARTMENT OF STATE
A+ BUREAU OF ELECTIONS

i

ITEMIZED CONTRIBUTIONS )), 1i o
SCHEDULE 1A 1. Commitiee 1.D. Number i - 7 [C‘ L
CANDIDATE COMMITTEE 2. Committee Name C,T & )q é’/\l'\;f CZL\( [ C’{m’l {

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box 1o indicate if contribution is from a Political Committee or an independent
Committee (PAC) Report all contributions regardless of amount.

. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  04/23/09

Name & Address:
Patricia O'Connor

6491 Fred Moore Hwy.
China, MI. 48054

5. W over $100.00 cumulative, please provide:

B33

837

Click Here for Memo ltemization

QOccupation Employer

Business Address __

Type of Contribution: J Direct Loan from a person P_I Fund Raiser
3. Contribution #2 PAC Receipt? I:l YES 4. Date of Receiﬁt 04/23/09
Name & Address

John F. Callaghan
44300 Manitou
Clinton Twp., Ml. 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer,

Business Address

Type of Contribution: Direct D Lean from a person Fund Raiser

s 0.33

. 829

Click Here for Memo Itemization

3. Contribution # 3 PAC Receipt? [:I YES 4. Date of Receipt (04/23/09
Name & Address:

John Barron
18879 Kappa Dr.
Clinton Twp., MI. 48036

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser

s .35

s 5.35

Click Here for Memo itemization

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/23/09
Name & Address

Cindy Moro
35514 Alta Vista
Sterling Heights, MI. 48312

5. If over $100.00 cumulative, please provide:

Geeupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser

s 8.3

8. %7

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page of

33732

Enter this total on
line 3a of Summary
Page.




“’M“f MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIGNS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

««,.,4

1. Committee 1.D. Number

1377 Ya 2

CANDIDATE COMMITTEE

2. Commitiee Name C‘—l &‘ H Cat 7 C l\‘ o) CA . N

Enter contributor's name and address, If confribution is from an individual, enter tast name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (FAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributer (Through
date of receipt)

6. Amount

3. Contribution # 1
Name & Address:

Bonna M. Rymiszewski
21590 Marina Circle
Macomb, MI. 48044

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 04/23/00

Occupation Employer

Business Address

/ Direct Loan from a person |7| Fund ﬁaiser

Type of Contribution:

$ 8:' 33 L é?' 5-7)

Click Here for Memo Itemization

3. Contribution #2
Name & Address

Nancy A. Weidenbach
16556 Walcliff Dr.
Clinton Twp., Mi. 48035

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of Receipt 04/23/09

Qccupation Employer
Business Address
Type of Contribution: Dil‘ect l:l Loan from a person Fund Raiser

8.3 &35

Click Here for Memo Hemization

3. Confribution # 3
Name & Address:

PACReceipt? [ |YES 4. Dato of Receipt 04/23/09

Genevieve Lueck
38453 Gail St.
Clinton Twp., MI. 48036

5. If over $100.00 cumulative, please provide:

Occupation Emplayer

Business Address
Type of Confribution: Direct

D Loan from a person

Fund Raiser

s 8.33 $<5’-.3".>:'

Click Here for Memo Itemization

3. Confribution# 4
Name & Address
Donna J. Walker
54157 Queensborough Dr.
Shelby Twp., MI. 48315

5. If over $100.00 cumulative, please provide;

PAC Receipt? l:l YES 4. Date of Recelpt 04/23/09

B33

 8.5%

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct DLoan from a person Fund Raiser
Page Subtotal 3 7, P

Grand Total of All Schedules 1A
(Complete on last page of Schedule}

31

Page__ of

Enter this total on
line 3a of Summary
Page.




4&.7 MICHIGAN DEPARTMENT OF STATE
g{ﬁpj:s BUREAU OF ELECTIONS

i ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

13’7 o L

2. Committee Name C—T ﬁ nl Enl i C /

‘!‘7’{(4\ 7

Enter contributor's name and address. If contributicn is from an individual, enter last name, first name,
middle initial, Check box to indicate if contribution is from a Pelitical Committee or an Independent
Committee {PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 1
Name & Address:

Linda A. McAlpine
46644 Breckenridge Dr.
Macomb, MI. 48044

5. If over $100.08 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt  (04/23/09

Qccupation Employer

Business Address

Type of Contribution: / Direct

Fund Raiser

g Loan from a person /

. 8.33

¢ G IF

Click Here for Memeo ftemization

3. Contribution #2
Name & Address

PAC Receipt? |:| YES 4. Date of Receipt 04/23/09

Norrice Maria Janer
38720 Hamon
Harrison Twp., ML 48045

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Confribution: Direct D Loan from a person Fund Raiser

, 8.37

$ 8.37

Click Here for Memo Itemization

3. Contribution #3
Name & Address:

Linda A. Tatum
18295 Elm Ct.
Macomb, MI. 48044

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Recelpt 4/23/09

Occupation Employer

Business Address
Type of Contribution: Direct

D Lean from a person
—

Fund Raiser

. 8, 33

3_,59, 53

Click Here for Memo ltemization

3. Contributicn # 4
Name & Address

PAC Receipt? D YES 4, Date of Receipt 04/23/09

Kirsten Groppuso Cook
31441 Grove
Fraser, Mi. 48026

5. If over $100.00 cumulative, please provide:;

Occupation Employer
Business Address
Type of Centribution: Direct DLoan from a person Fund Raiser

8,33

&. 33

Click Here for Memo ltemization

Page Suhtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

32

Page of

" 232. 32

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Commitiee 1.0. Number } -3 V? L/C—‘ Z

2. Committee Name C i & HG A \"i < IL: © (k e

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

7. Cumutative for
Election Gycle for Each

. Amourt

Cominittee (PAC) Report alf confributions regardless of amount. gontri?utor (Through
ate of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (04/23/09
Name & Address:
Diane V. Trombley
841 Shoreham y o=
, 8-37 , 453

Grosse Pointe Woods, MI. 48236

5. If over $100.00 cumulative, please provide:

Occupation Employer

Click Here for Memo ltemization

Business Address

\/ Direct ] Loan from a person

Type of Contribution:

m Fund Raiser

3. Contribution #2
Name & Address

PAC Receipt? D YES

Gregg Cammarata
42391 Hanks Ln.
Sterling Heights, Ml. 48314

5. H over $100.00 cumulative, please provide:

4. Date of Receipt 04/23/09

$_C?‘35’ s £.33

Click Here for Mema ltemization

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser

3. Contribution # 3
Name & Address:

Jennifer Wah!
12927 Baird Ave.
Warren, MI. 48088

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Employer

4, Date of Receipt 04/23/00

s & 33 ﬁ,-.é’.-?-.;?

Click Here for Memo ltemization

Occupation

Business Address

Type of Contribution; Direct r_—l Loan from a person

Fund Raiser

3. Contibution # 4 PAC Receipt? |:| YES
Name & Address

Linda Q. Cooper
20820 Alexander
St. Clair Shores, M1, 48081

5. If over $100.00 cumulative, please provide:

4, Date of Receipt 04/23/09

, &5 B.37

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser

Page of

Page Subtotal | 37 .22

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
line 3a of Summary
Page. ’




ae; MICHIGAN DEPARTMENT OF STATE
)@3 BUREAU OF ELECTIONS

i
) ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

CTeE ‘HC’mt

Cj\:’u gkuxi

|37 He 2
7

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Paolitical Committee or an Independent
Commitiee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election: Cycle far Each
Confributor (Through
date of receipt)

6. Amount

3. Contribution # 1

PAC Receipt? D YES 4. Date of Receipt  04/23/09

Name & Address:
Shannon M. Panetta
1429 Kingsiey St.

Mt. Clemens, MI. 48043

5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: \/ Direct

L oan from a person |/| Fund Raiser

533 [ B.3F

Click Here for Memo ltemization

3. Contribution #2
Name & Address

PAG Receipl? D YES 4. Date of Receipt 04/23/09

Matthew Locricchio
1215 Chaucer
Troy, MI. 48083

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: Difect [:] Loan fram a person Fund Raiser

s 8-33

. 533

Click Here for Memo ltemization

3. Contribution # 3

PAC Receipt? D YES
Name & Address:

4. Date of Receipt 04/23/09

Heather LaBarge
270 Draper Ave.
Pontiac, MI. 48341

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: Direct |:| L.oan from a person

Fund Raiser

: £33

s 8.52

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt 04/23/09

Name & Address

Esther Klein Ludwig
13806 Patterson Dr.
Shelby Twp., Ml. 48315

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser

8.53

¥ , B33

Click Here for Memo ltemization

Page Subfotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page of

37.32

Enter this total on
line 3a of Summary
Page.



(A& MICHIGAN DEPARTMENT OF STATE
B=% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee [.D. Number

139 Y6 2

(”‘l\i o o{:r\ i

<
2. Committee Name Q‘T L‘L )u Chy 'T

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

Committee (PAC) Report all confributions regardless of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Confributor {Through
date of receipt)

3. Contribution # 1
Name & Address:

Valerie Zuehlk
43665 Bockiey
Sterling Heights, MI. 48313

5. if over $100.00 cumulative, please provide:

PAC Receipt? D YES

Occupation Employer

4. Date of Receipt

04/23/09

. 8.33

8. 33

Click Here for Memo ltemization

Business Address

Type of Contribution: f Direct Loan from a person

Fund Raiser

3. Confribution #2 PAC Receipt? D YES

Name & Address

Laura A. Vogel
19385 Ingram Dr.
Clinton Twp., MI. 48038

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 04/23/09

. B-3%

s £ 37

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser

3. Contribution # 3
Name & Address:

Janet C. Kolenda
1823 Brentwood
Troy, ml. 48098

5. If over $100.00 cumulative, please provide:

PAG Receipt? D YES

Employer

4. Dafe of Receipt 94/23/09

$ '8@ 53

3 gr?g

Click Here for Memo ltemization

Occupation

Business Address

Type of Contribution: Direct D Loan from a person

Fund Raiser

3. Contribution# 4 PAC Receipt? D YES
Name & Address

Kelly Ann Sullivan
39747 Shetland
Clinton Twp., MI. 48038

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 04/23/09

. 8,23

(B33

Click Here for Memo temization

Geoupation Employer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser

Page of

Page Subtotal - 2.5 372

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this totat cn
line 3a of Summary
Page.




g,&f MICHIGAN DEPARTMENT OF STATE
4{4 % BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee |.D. Number 1 3 f7 L( C Z

2, Committee Name C,T L Hér\" L; Cl\lb \,'v\;

Enter contributor’'s name and address. if contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Cemmittee or an Independent

Committee (PAC) Repoit all contributions regardless of amount.

'f’. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 4
Name & Address:

Carol Ann Phillips
39517 Cobridge
Clinton Twp., MI. 48038

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Cocupation Employer

4. Date of Receipt 04/23/09

L8335

Click Here for Memo ltemization

¢ 8.33

Business Address

v |Direct

Type of Confribution:

Loan from a person

|7| Fund Raiser

3. Contribution #2
Name & Address

Denise M. Roberts
13762 Towering Oaks
Shelby Twp., Ml. 48315

5. If over $100.00 cumulative, please provide:

PAC Regeipt? D YES

4, Date of Receipt 04/23/09

s 2.3

Click Here for Memo Itemization

Occupation Emplayer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser

3. Contribution # 3

PAC Receipt? |:| YES
Name & Address:

Tracy Lynne Popko
20885 Balinski Dr.
Clinton Twp., MI. 48038

5. If over $100.00 cumulative, please provide:

Employer

4. Date of Receipt 04/23/09

$;6‘?3_3 .3 gs 33

Click Here for Memo ltemization

Occupation

Business Address _

Type of Contribution; Direct D Loan from a person

. Fund Raiser

3. Contribution # 4
Name & Address

Debra L. Yurik
16259 Alliston
Clinton Twp., MI. 48038

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4, Date of Receipt 04/23/09

8.5 . 8FP

Click Here for Memo ltemization

Business Address

Type of Contribution: [ birect [ ]toan from a person

Fund Raiser

36

Page of

Page Subtotal ; - 23, D7

Grand Total of All Schedules 1A
{Complete on last page of Schedute) |

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE

e
Y T}.} BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS , g :? > 2
SCHEDULE 1A 1. Committee 1.D. Number < L[/Q
CANDIDATE COMMITTEE 2. Commiteename _ (T (= Henr S Chioding
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
midd!e initial. Check box to indicate if contribution is from & Political Committee or an Independent Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt  (04/23/09
Name & Address:

Karen L. Davis
33812 Regal Dr.

Fraser, M. 480026 . ¥.3% R 8. 75

5. If over $100.00 cumutative, please provide:

Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contribution: J Direct Loan from a person l_-| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 04/23/09
Name & Address

Kimberly A. Collins 8.33 8. 23
227 Cox Rd. s 8.3 ; 8-

St. Clair, ME. 48079 _

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Ogoupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser

3. Contribition # 3 PACReceipt? [ |YES  4.Date of Receipt 04/23/09
Name & Address:

Laura Wehner : §
23216 Brookdale Blvd. s B-22 (B3
St. Clair Shores, MI. 48082

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer

Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 04/23/09
Name & Address :

Catherine E. Schneider

47585 Meadowbrook ¢ &.59 . B.33
Macomb, M. 48044

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser
Page Subtotal | =%, 572

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3a of Summary

Page of Page.



ggg-j MICHIGAN DEPARTMENT OF STATE
éﬁ;‘fb BUREAU OF ELFCTIONS
= ITEMIZED CONTRIBUTIONS

: SCHEDULE 1A
CANDIDATE COMMITTEE

: S
1. Committee |.D. Number l 3 7 L/ G <

2. Committee Name C7 E H Cne \-{l' C l\‘ Ut?"l “L-\ (

Enter contributor's name and address. [f contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

Committee (FAC) Report afl contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution #1
Name & Address:

Dawn M.B. Graham
7336 Jochar Rd.
Clay, MI. 48001

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

4, Date of Receipt  04/23/09

5 8- 33 $- ‘gf-%_’

Click Here for Memo {femization

QOccupation Employer

Business Address

Type of Confribution: \/ Direct |_| Loan from a person

Fund Raiser

3. Contribution #2
Name & Address

Carol Ward
126 S. Highland
Dearborn, MI. 48124

5. If gver $100.00 cumulative, please provide:

PAC Receipt? |:| YES

4. Date of Receipt Q4/23/09

(B33 837

Click Here for Memao ltemization

Occupation Employer,

Business Address

Type of Contribution: Difec! D Loan from a person Fund Raiser

3. Contribution # 3 PACReceipt? | |YES 4. Date of Receipt 04/23/09 .

Name & Address:

Lance Edward Wetherholt
46723 Franks Ln.
Shelby Twp., Ml. 48315

5. if over $100.00 cumulative, please provide:

Occupation Employer

3.94- ‘?‘? .

Click Here for Memo ltemization

g Go S5

Business Address

|:| Loan from a persen

Type of Contribution: Direct

Fund Raiser

3. Contribution # 4 PAC Receipt? D YES
Name & Address

Kurt W. Stieber
24371 Antoinette
Warren, MI. 48089

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 04/23/09

e

s E. V2R 4

I

Click Here for Memo ltemization

QOccupation Employer
Business Address
Type of Contribution: Direct I:l Loan from & person Fund Raiser

Page of

Grand Total of All Schedules 1A I—
{Complete on last page of Schedule)

Page Subtotal ! 2. 52

Enter this fotal on
line 3a of Summary
Page.




iy MICHIGAN DEPARTMENT OF STATE
S BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

e

1. Committee 1.0, Number

137 Y62

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name CTG HCA\"\? Cﬁ}\'fﬂc‘%w\:‘

Enter contributor's name and address. |f contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributar (Through
date of receipt)

€. Amount

3. Contribution # 1
Name & Address:

Kathleen M. Rimmel
12878 Shady Ln.
Sterling Heights, MI. 48313

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4, Date of Receipt

04/23/09

Occupation Employer

Business Address
Type of Contribution: Direct

Loan from a person l7| Fund Raiser

B33

Click Here for Memo ltemization

s I
. .33

3. Contribution #2 4. Date of Receipt 04/23/09

Name & Address

PAG Receipt? |:| YES

Harriet Weiner
2035 Wickford Ct.
Bloomfield Hills, MI. 48304

5. If over $100.00 cuimulative, please provide:

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser

5 3'3.? $ g;gg

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

'Rosanna M. Franco
35854 Rainbow Dr.
Sterling Heights, M1. 48312

5. If over $100.00 cumulative, please provide:

PAC Receipt? [] YES 4, Date of Receipt 04/23/09

Occupation Employer

Business Address
Type of Contribution: Direct D Loan from a person

Fund Raiser

s 833 s 5. 37

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 04/23/09

Name & Address

Claudia Gaglio
16808 Glenmoaor
Macomb, M. 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct

Fund Raiser

DLoan from a person

$_§)" 5’5’9_

. 8.52

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page of

5232

Enter this fotal on
line 3a of Summary
Page.




‘*Mj MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

“ﬂaur
ITEMIZED CONTRIBUTIONS y -
SCHEDULE 1A 1. Cemmittee 1.D. Number ] 3 ] ? ¢ L

CANDIDATE COMMITTEE 2. Committee Name Lw" L H Chr Y C }\ 1 G ()l i 1
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if confribution is from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report all contribufions regardless of amount. Contributor (Through

date of receipt)

3. Confribution # 1 PAC Recaipt? EI YES 4. Date of Receipt  (14/23/09

Name & Address:

Rosanne Rapoport Liner
3769 Spanish Oaks Dr,
West Bloomfield, Mi. 48323

5. If over $100.00 cumulative, please provide:

. B33 s 5. 38

Click Here for Memo ltemization

Occupaticn Employer

Business Address __ ____

Type of Contribution: |y | Direct D Loan from a person ¥'| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/23/09

Name & Address

Lori Anne Kreitzbender
15861 Tulip
Macomb, MI. 48042

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser

s 8_0_:3::’7_ s 8-332

Click Here for Memo Iltemization

3. Contribution #3 PAC Receipt? D YES 4. Date of Receipt 4/23/09

Name & Address:

Deborah Begin
16184 Forest Way
Macomb, MI. 48042

5. If over $100.00 cumulative, please provide:

QOccupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser

8,53 s B38

Click Here for Memo ltemization

3. Contribution # 4 PAG Receipt? D YES 4. Date of Recelpt 04/23/09

Name & Address

Deana Deldin
23103 Arthur Ct.
St. Clair Shores, MI. 48080

S. If over $100.00 cumulfative, please provide;

Cccupation Employer

Business Address

Type of Contribution: Direct I:l Loan from a person Fund Raiser

E.35 | .8.33

Click Here for Memo Itemization

Page Subtotal

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page of

3332

Enter this total on
line 3a of Summary
Page.




Jb_%j MICHIGAN DEPARTMENT OF STATE
,gg;,:}:) BUREAU OF ELECTICNS

= ITEMIZED CONTRIBUTIONS

SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

|31 % 2

2. Committee Name CT [2 H rf}f'k\' ‘? C lx'f GC}L:V\. 14

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if confribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipf)
3. Contribution # 1 PAC Receipt? |j YES 4. Date of Recelpt  04/23/09
Name & Address:
Sheila A. Hull
32275 Fruehauf Rd. 5) 77 & 3 ?
Fraser, MI. 48026 $ : g Lo

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

g Loan from a person

Type of Centribution: / Direct

/ Fund Raiser

Click Here for Memo ltemization

3. Contribution #2
Name & Address

PAC Receipt? |:| YES

Michael Dimitrie
42446 Ehrke Dr.
Clinton Twp., MIl. 48038

5. If over $100.00 cumulative, please provide:

4, Date of Receipt 04/23/09

Click Here for Memo I[temization

Qccupation Employer
Business Address
Type of Contribution: Direcl |:| Loan from a person Fund Raiser .

3. Contribution # 3
Name & Address:

Heidi Amhdar
19639 Georgia St.
Roseville, M1, 48066

§. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

4. Date of Receipt 04/23/09

QOccupation Employer

Business Address

Type of Contribution: Direct D Lean from a person

Fund Raiser

§ 8. 33

s £.23

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES
Name & Address

Julie L. Kammer
1569 New Hampshire Ave.
Marysville, MI. 48040

5. if over $100.00 cumulative, please provide:

4. Date of R;eipt 04/23/09

Occupaticn Employer
Business Address
Type of Contribution: Direct DLoan from a person Fund Raiser

M 3 8"?3

Click Here for Memo Itemization

41

Page of

Page Subtotai

Grand Total of All Schedules 1A
{Complete on last page of Schedule}

Enter this total on
line 3a of Summary
Page.




ik MICHIGAN DEPARTMENT OF STATE
2% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 3 q (2" Wi
SCHEDULE 1A 1. Committee |.D. Number , G
Y e N T F “ - -
CANDIDATE COMMITTEE 2. Committee Name C 1 = He"\"\'f C /'\C ¢ C—’L ™oy
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middte initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {PAC) Report alf contributions regardless of amaount, Contributer (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  04/23/09
Name & Address:
Nadia Lampasona
16717 Kingston Q %sg S 35
Fraser, Ml. 48026 § e~ P ¥ =

5. If over $100.00 cumulative, please provide; . L
Click Here for Memao ltemization

Occupation Employer

Business Address

Type of Contribution: 7lDirect J Loan from a person / Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Recelpt 04/23/09
Name & Address

Darlene A. French , P :
16297 Bayham Ct. s 8.33% 8.33

Clinton Twp., MI. 48038

5. If over $100.00 cumulative, please provide: _ : Click Here for Memo Itemization

Occupation Employer.

Business Address

Type of Contribution: Direcl D Loan from a person Fund Raiser

3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt 04/23/09
Name & Address:

Nicole N. Faghner i - - -
48654 Hennings Dr. _ 3 8’ 33 $ 3 35
Macomb, MI. 48044

5. If over $100.00 cumulative, please provide: Click Here for Memo itemization

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4, Date of Receipt 04/23/00
Name & Address

Brian M. Hayes e
1125 E. Hayes Ave. 8.8 B3P

Hazel Park, M. 48030

5. If over $100.00 cumulative, please provide: . .
Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direct |:| Loan fror_n a perscn Fund Raiser

—

Page Sublotal | L3.77

Grand Total of All Schedufes 1A
(Complete on last page of Schedule)

Enter this total on
42 line 3a of Summary

Page_  of Page.




i MICHIGAN DEPARTMENT OF STATE
&:«b BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name CT &= Hﬂf\i' y

]S Ye L

t CZU GL{;\.{

5. If over $100.00 cumulative, please provide:

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Palitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Centributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  (04/23/09
Name & Address:
Tracie Ferguson
25110 Chippendale 233 8 33
Roseville, MI. 48066 § &

Click Here for Memo ltemization

Occupation Employer

Business Address

7' Direct

Type of Contribution:

Loan from a person Fund Raiser

3. Contribution #2
Name & Address

Janice Dietz
7930 Linden
Almont, MI. 48003

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

4. Date of Receipt (4/23/09

8. 53

5. 8. 33

Click Here for Memo ltemization

Occupation Employer.
Business Address .
Type of Contribution: Direct D Loan from a person Fund Raiser

3. Coniribution # 3

PAC Receipt? D YES
Name & Address:

Stacey Laplante
17412 Washington Ct.
Macomb, MI. 48044

5. If over $100.00 cumutative, please provide:

Qccupation Employer

4, Date of Receipt 04/23/09

s 555

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct Loar from a person
¥l

Fund Raiser

3. Contribution # 4 PAC Receipt? D YES
Name & Address

Heather Alyson Smith
2264 Orchard Crest St.
Shelby Twp., MI. 48317

5. If over $100.00 éumulative, please provide:

Occupation Empioyer

4. Date of Receipt 04/23/09

446

s '-t'g,;.éfg

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct

43

Page of

Di.oan from a person Fund Raiser

Page Subtotal 3/, £<*

Grand Total of All Schedules 1A

(Complete on last page of Schedule)
Enter this totat on

line 3a of Summary
Page.




&MT MICHIGAN DEPARTMENT OF STATE

A =y BUREAU OF ELECTIONS
= ITEMIZED CONTRIBUTIONS ~ (7 L{ w
SC.HEDULE 1A 1. Committee |.D. Number l G &
CANDIDATE COMMITTEE 2. Committee Name (‘_T & j\'@f\' \[ & (( ) 1\_1
Enter contributor's name and address. If confribution is from an individual, enter last name, first name, 6. Amount [ 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAG Receipt? D YES 4. Date of Receipt 04/23/09
Name & Address:

Denise Anderson
1512 Brys Dr.
Grosse Pointe Woods, Ml. 48236

5. If over $100.00 cumulative, please provide:

L 8.67  6.67

Click Here for Memo Itemization

Occupation Employer

Business Address ___

Type of Contribution: [v/| Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [:] YES 4. Date of Receipt Q4/23/09

Name & Address

Susan E. Brasch
52496 Bryan Michael Dr.
Macomb, MI. 48042

5. If over $100.60 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribuﬁoh: Direct I:' Loan from a person Fund Raiser

(667 647

Click Here for Memo {temization

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 04/23/09

Name & Address:

Rebecca Najor
616 Bauman Ave.
Royal Oak, MI. 48073

5. If over $100.00 cumulative, please provide:

Occupation i . Employer

Business Address
Type of Confribution: Direct D Loan from a person Fund Raiser

$ 'ng 617 5 é, 57—

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 04/23/09
Name & Address

Carol A. Thomas
60276 Milicreek Ct.
Washington, MI. 48094

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser

6.67 B4

s

Click Here for Memo Itemization

Page Subtofal

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page of

G

Enter this total on
line 3a of Summary
Page.




iy MICHIGAN DEPARTMENT OF STATE
ZT%  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

i =t

Rl

(<0 Yo 2

1. Committee 1.D. Number

2. Committee Name (“-t & .H'f AN SN C‘/\ ‘e Cl' n

Enter contributor’s name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Confributor (Through

date of receigt)

6. Amount

3. Confribution # 1
Name & Address:

Karen Langlands
48658 Lafayette Dr.
Macomb, MI. 48044

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

4. Date of Receipt  04/23/09

s 667  (4.57

Click Here for Memo Itemization

‘Occupation Employer

Business Address

—
Loan from a person

Type of Contribution: Direct

|7’ Fund Raiser

3. Contribution #2 PAC Receipt? D YES
Name & Address

Lori Vanevorde
1354 Hampton Rd.
Grosse Pointe Woods, MI. 48236

5. If over $100.00 cumulative, please provida:

4. Date of Receipt (04/23/09

s 6.867

s 6.87

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person

Fund Raiser .

3. Contribution # 3
Name & Address:

Kathleen Eckhout
51979 Fairchild
Chesterfield, MI. 48051

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:] YES

Occupation Employer

4. Date of Receipt 04/23/09

$_é’,67_ $ 5*57

Click Here for Memo itemization

Business Address

Type of Contribution: Direct [:I Loan from a person

Fund Raiser

3. Contribution # 4 PAC Receipt? D YES
Name & Address

Pamela A. Gold

46701 Edgewater Dr.

Macomb Twp., MI. 48044

5. If over $100.00 cumulative, please provide:

4, Date of Receipt 04/23/09

BET . 687

b

Click Here for Memo ltemization

Occupation Employer
Business Address :
Type of Contribution: Direct [:l Lean from a person Fund Raiser

45

Page of

Page Subtotal azé ’ Af

Grand Total of All Schedules 1A
{Complete on fast page of Schedule)

Enter this total on
line 3a of Summary
Page.




f’-‘t*:r]‘ MICHIGAN DEPARTMENT OF STATE

& % BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 13 T Yo L
SCHEDULE 1A 1. Committee |.D. Number - [ C
CANDIDATE COMMITTEE 2. Committee Name LT & MF’ o~y ‘1{1 C /\ t C'(?'{ TAN ;:
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt  (04/23/09
Name & Address:
Rae Mandel

53425 Garland Dr.
Shelby Twp., MI. 48316

5. If over $100.00 cumulative, please provide:

(587 . 6.67

Click Here for Memo ltemization

Occupation Employer

Business Address ___ __

Type of Contribution: \/ Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 04/23/09
Name & Address

Deborah M. Bloome
28220 Manhattan
St. Clair Shores, MI, 48081

5. If over $100.00 cumulative, please provide:

QOccupation Employer

Business Address

Type of Contribution; Direct l_—_l Loan fram a person Fund Raiser

$5’£7 $ é;.,é?

Click Here for Memo Itemization

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 04/23/09
Name & Address:

Laura M, Ferrans
2075 Elkhorn Dr.
Rochester Hills, Ml. 48307

5. If over $100.00 cumulative, please provide:

Cccupation Employer

Business Address

Type of Cantribution: Direct I:l Loan from a person Fund Raiser

1 6.67  6.87

—_— e

Click Here for Merno ltemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 04/23/09
Name & Address

Dale R. Fish

19507 Cornell Dr.
Macomb, MI. 48044

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address
Type of Contribution; Direct I:l Loan from a person Fund Raiser

G.&87 8.5

Click Here for Mema ltemization

Page Subtotal E

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

’_= Z /2 * 6:?

46

Page of

Enter this total on
line 3a of Summary
Page.



4 MICHIGAN DEPARTWMENT OF STATE
!g.'::r BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS -
SCHEDULE 1A 1. Committee 1.0. Number

[3779¢

CANDIDATE COMMITTEE 2. cammitee ame ((TE i y Chiodia,

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Comsmittee (PAC) Report all contributions regardless of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor {Through
date of receipt)

3. Contibution#1  PAC Receipt? D YES 4. Date of Recelpt  04/23/09

Name & Address:

Ann E. Taylor
40252 Sara Rose Dr.
Clinton Twp., MI. 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: v {Direct D Loan from a person \7-| Fund Raiser

% —?54*- é.?

557

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? [ VES 4. Date of Receipt 04/23/09
Name & Address

Judith Makowski
PO Box 380334
Clinton Twp., MI. 48038

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Type of Contribution: Direct I:l Loan from a person Fund Raiser

o7

 B.E7

Click Here for Memo {temization

3. Contribution # 3 PAC Receipt? |:I YES 4. Date of Receipt 04/23/09
Name & Address:

Stacey |. Johnson
36153 McKinley
New Baltimore, Ml. 48047

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Cirect :‘ Loan from a person Fund Raiser

s /0,00

Click Here for Memo ltemization

3. Contribufion # 4 PAC Receipt? D YES 4, Date of Receipt 04/23/00
Name & Address

Kristen Woodruff
47992 Ben Franklin Dr.
Shelby Twp., Ml. 48315

5. If over $100.00 cumutative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser

.S oo

£, o0

Click Here for Memo Itemization

Page Subtotal P

Grand Total of All Schedules 1A
(Complete on last page of Schedute)

Page of

% 37

Enter this total on
line 3a of Summary
Page.




JML MICHIGAN DEPARTMENT OF STATE
’ BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS

. 2 ! S F
SCHEDULE 1A 1. Committee 1.0. Number ]r ‘) (zi G & :
~ —~ ~ b, M ] \ -
CANDIDATE COMMITTEE 2. Commitiee Name _(__“{ E- f\( e ‘} C/‘— ¢ d CL AL
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount T 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributer (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  04/23/09
Name & Address:

Ronald LaCross
PO Box 180005 3. gg 8 <33

Utica, MI. 48318 $

5. If over $100.00 cumulative, please provide: i L
Click Here for Memo ltemization

Qccupation Employer

Business Address

Type of Contribution: Direct Lean from é person |7' Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 04/23/09
Name & Address

Jill O'Neill Y B

29113 Philadelphia Dr. s T IS (B
Chesterfield Twp., MI. 48051

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation ' Employer

Business Address

Type of Contribution: Direcl D Lean from a person Fund Raiser

3. Contribution #3 PACReceipt? | JYES 4. Date of Receipt 04/23/09
Name & Address:

Sharilynn Jiggens _ R
4915 Southlawn Dr. $ ?f ?5 3. 55

Sterling Heights, Ml. 48310

5. If over $100.00 cumulative, please provide:

Click Here for Memo {temization

Occupation Employer

Business Address

Type of Contribution: [/] Direct D Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? l:l YES 4. Date of Recelpt 04/23/09
Name & Address

Jessica Trombly
11728 19 Mile Rd. 2. 83 333

Sterling Heights, Ml. 48313

5. If over $100.00 cumulative, please provide: . L
Click Here for Memo temization

Occupation Employer

Business Address

Type of Contribution: Direct I:] Loan from a person Fund Raiser

— Page Subtotal E ‘ /jﬂ“jz

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3a of Summary

Page 48 of Page.



MICHIGAN DEPARTMENT OF STATE
4:&_1) BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number ] 'g -—] (‘f G ,L

2. Committee Name &(-(E H(’f’r\f ‘1\ C[\, ¢ 5 c‘k ;-v\_ (

Committee {PAC) Report all contributions regardless of amount.

Enter contributor's name and address. If contribution is frem an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 1
Name & Address:

Kathieen Kiley
43318 Sunnypoint
Sterling Heights, MI. 48313

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Occupation Employer

4, Date of Receipt  04/23/09

Click Here for Memo Itemization

Business Address

Type of Contribution: rect

D Loan from a person m Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES
Name & Address

Donna L. Pearson
54273 Ridgeview
Shelby Twp., MI. 48316

5. If over $100.00 cumulative, please provide:

Employer

4. Date of Receipt 4/23/09

s 3.37 .3.3%

Click Here for Memo ltemization

Occupation

Business Address

Type of Contribution: Direct I:l Loan from a person

Fund Raiser

3. Contribution #3

PAGC Receipt? D YES
Name & Address:

Cheri Dwyer
15601 Stockton Dr.
Clinton Twp., MI. 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt ()4/23/09

ngé'z_ s 5. 53

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct

|:| Loan from a person

Fund Raiser

3. Contribution # 4 PAG Receipt? [:I YES
Name & Address

Thomas A. King
8596 Woodsman
Washington Twp., Ml. 48094

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 04/23/09

- ) . .
$ 31,7 $‘_‘?i?'-?5ﬁ

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser

of

Page

Page Subtotal * /ﬂ 72

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3a of Summary
Page.




s MICHIGAN DEPARTMENT OF STATE
@:z} BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS

™

or -
SCHEDULE 1A 1. Committee 1.0, Number f S Q’G 2
CANDIDATE COMMITTEE 2. CommiteeName (T L2 Hear \a{’ Chiodi ¢
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution s from a Political Committee or an Independent Election Cycle for Each
Cemmittee {(PAC) Report gll contributions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? I:l YES 4. Date of Receipt 04/23/09
Name & Address:
Bradley T. Everett
47943 Meadowbridge Dr. -3, 3¢ 2 37
- Lt B -
Clinton Twp., MI. 48035 § §_D-

5. if over $100.00 cumulative, please provide: ) L
Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contribution: V Direct D Loan from a person |-7| Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Dale of Receipt 04/23/09
Name & Address
Joanne K. Paul - '

i ' : =2
20330 Oneida g 335 333
Clinton Twp., MI. 48038
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Qccupation Employer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? [:I YES 4. Date of Receipt 04/23/09
Name & Address:
Jaqueline M. Polefka . 327 3.2z
4924 Coventry Park g $ e

Royal Oak, MI. 48073

e . . L
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Qceupation ' Employer

Business Address
Type of Contribution; n Direct D Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? El YES 4. Date of Receipt 04/23/09
Name & Address

Karen M. Johnson-Arel

32921 Birchwood Dr.

' 5. 55 55
Chesterfield, MI. 48047 — s

5. If over §100.00 cumulative, please provide: . Lo
Click Here for Memo Htemization

Qccupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser

Page Subtotal ’ S22

Grand Total of Al Schedutes 1A
{Complete on last page of Schedule)

Enter this total on
50 fine 3a of Summary
Page of Page.



“"’-‘i"j' MICHIGAN DEPARTMENT OF STATE
é‘_;; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS n ? v
SCHEDULE 1A 1. Committee |.D. Number / D 9,(“
CANDIDATE COMMITTEE 2 ommitoename (T Howry Clisdin:
Enter contributor's name and address. If coniribution is from an individual, enter Jast name, first name, 6. Amount 7. Cumulative for
middte initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {PAC) Report alt contributions regardless of amount, Conftributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (04/23/09
Name & Address:
Alice D. Fleck
16854 Driftwood Dr., Unit 116 3 73 .3.3%
Macomb, MI. 48042 $ «:

5. If over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization

Occupation Employer

Business Address )
Type of Contribution: Direct 1 Loan from a person |7—| Fund Raiser

3. Contribution #2 PAC Receipl? D YES 4, Date of Receipt §4/23/09
Name & Address

Elena M. Crabtree

“ T DS Sy ¥
194 Minot St. s _5,_.3;3 . $_3 33
Romeo, MI. 48065
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contribution: Direct I:' Loan from a person Fund Raiser

3. Contribution # 3 PACReceipt? [ 1vES 4. Date of Receipt p4/23/09
Name & Address:

Andrea L. Macala =2 ,
57386 Stonebriar Dr. $"_3"‘_‘;5_h5__,_ g 3. 3 3
Washington, Ml. 48094

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupaticn Employer

Business Address _.
Type of Contribution: Direct D Loan from a person Fund Raiser

3. Contribution # 4 FPAC Receipt? E] YES 4. Date of Receipt 04/23/09

Name & Address

Kevin C. Burks

20236 Alexander Dr. < 355 '3 33
3 . § =

Macomb Twp., MI. 48044

5. If over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization

Occupation ' Employer
Business Address
Type of Contribution: Direct I:l Loan from a person Fund Raiser

Page Subtotal ! Vi .57

Grand Total of All Schedules 1A
(Complete on last page of Schedule) |

Enter this total on
1 line 3a of Summary

Page 5 of Page,



&'T MICHIGAN DEPARTMENT OF STATE
@ﬁj BUREAU OF ELECTIONS
)

e ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

|31 ¢ L

(/"‘[Ujﬁ CQ ‘:V\ (

2. Committee Name L & Ht’k‘ ’l

Enter contributor's name and address. [f contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

Committee (PAC) Report all contributions regardless of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of ret_:gipt)_

3. Contribution # 1
Name & Address:

Lynette S. Baumann
14016 Towering Oaks Dr.
Shelby Twp., MI. 48315

5. if over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4, Date of Receipt (04/23/09

3. 53

3.355

Click Here for Memo ltemization

Business Address

Type of Contribution;

/ Direct Loan from a persan

v

Fund Raiser

3. Contribution #2
Name & Address

PAC Receipt? D YES

Stephanie A. Olson
5873 Dvorak St.
Clarkston, MI. 48346

5. H over $100.00 cumulative, please provide:

Employer

4, Date of Receipt 4/23/09

o 3,55

Click Here for Memo ltemization

QOccupation

Business Address

Type of Contribution: Difect [] Loan from a person

Fund Raiser

3. Contribution # 3

PAC Receipt? D YES
Name & Address:

Jennifer L. Maisano
70420 Morency
Bruce Twp., Ml. 48065

5. If over $100.00 cumulative, please provide:

Employer

4. Date of Receipt 4/23/09

s - 3.33

s 555

Click Here for Memo Itemization

Occupation

Business Address

Type of Contribution: Direct D Loan from a person

Fund Raiser

3. Contribufion # 4

PAC Receipt? D YES
Name & Address

Carrie L. Semlow
45691 Heather Ridge Dr.
Macomb Twp., Ml. 48044

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 04/23/09

s 5. 55

7. 53

Click Here for Memo ltemization

COccupation Employer
Business Address
Type of Contribution: Direct I:] Loan from a person Fund Raiser

Page of

Page Subtotal Ps

2.2

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
line 3a of Summary
Page.




J@Jf MICHIGAN DEPARTMENT OF STATE
)‘;‘f »  BUREAU OF ELECTIONS
R
ITEMIZED CONTRIBUTIONS TS
SCHEDULE 1A 1. Committee |.D. Number { ? 7 t’/ U <
CANDIDATE COMMITTEE 2. Commitee Name _C 1 H e Y Chichon -
Enter contribuior's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle inittal. Check box to indicate if confribution is from a Political Commiittee or an Independent Election Cycle for Each
Committee {PAC) Report all confributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt  4/23/09
Name & Address:

Sheila A. Schwertfeger
22929 Lakeshore Rd.
St. Clair Shores, MI. 48080

5. If over $100.00 cumulative, please provide:

_3.32 733

Click Here for Memo ltemization

Occupation Employer

Business Address ___

Type of Contribution: Direct Loan from a person |7| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (04/23/09
MName & Address

Loan Nguyen Coles
20884 Marlinga Dr.
Clinton Twp., MI. 48038

5. If over $100.00 cumuiative, please provide:

Occupation . Employer

Business Address

$ .3 .«_}73 $ 3‘33

Click Here for Memo Itemization

Type of Contribution: Direct D Loan from a person Fund Raiser

3. Contribution #3 PAC Receipt? D YES 4. Date of Receipt 94/23/090

Name & Address:

Jessica Kay
22597 Brantingham
Macomb, MI. 48044

5. If over $100.00 cumulative, piease provide:

Oceupation Employer

Business Address

Type of Contribution: Direct |:| Loan from a person Fund Raiser

DR . 3
3 3.. .)D $ g. 35

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 04/23/09
Name & Address

Wendy M. Ross
57584 Apple Creek Dr.
Washiington, MI. 48094

5. If over $100.00 cumulative, please provide:

Occupation Employer

Businass Address

Type of Contribution: Direct I:l Loan from a person Fund Raiser

(3.82 7%

Click Here for Memo Itemization

Page Subtotal

Grand Total of All Schedules 1A
{Camplete on fast page of Schedule)

Page of

/332

Enter this total on
tine 3a of Summary
Page.




,,sz MICHIGAN DEPARTMENT OF STATE
(‘g_‘) BUREAU OF ELECTIONS
f':d«‘

ITEMIZED CONTRIBUTIONS

[37Y%¢

SCHEDULE 1A 1. Committee 1.D. Number _
- R i Sy . .
CANDIDATE CONMMITTEE 2. Committee Name o { (2 Ht)f\l' \? CL ¢ c’l\( noq
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middte initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {(PAC} Report all contributions regardless of amount. Confributor (Through
date of receipf)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 4/23/09
Name & Address:
Mindy A. Falzon
2465 Chippewa 2,33 3 3 3
Clawson, M!. 48017 $ ‘ hd

5. If over $100.00 cumulative, please provide:

Cccupation Employer

Business Address

—
Type of Contribution: / Direct g Loan from a person |-_| Fund Raiser

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 04/23/09
Name & Address

Brian D. Hadfield
46574 Serenity Dr.,
Macomb Twp., M. 48044

5. If over $100.00 cumulative, please provide:

Oceupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser

, 3.33

. 3.37

Click Here for Memo ltemization

3. Contribution# 3 PAC Receipt? D YES 4, Date of Receipt 04/23/09

Name & Address:

Krista L. Brown
202 Ninth St.
Saint Clair, MI. 48079

5, If over $100.00 cumulative, please provide:

s 3. 553

Click Here for Memo Eemization

s S35

Occupation Employer

Business Address

Type of Contribution: . Dlreci D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? I:I YES 4. Date of Receipt 04/23/09
Name & Address

Viviana F. Sarver
57054 Curtis St.
Washington, MI. 48094

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Cantribution: Direct DLoan from a person Fund Raiser

. 3:83

3. 352

Click Here for Memo {temization

Page Subtotal

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page of

VR

Enter this total on
line 3a of Summary
Page.
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e

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Commitiee 1.0. Number

137 o2

C[“ H’{‘f\]

2. Commitlee Name (——[ G: H Cas \(

Enter contributor's name and address. If contribution is from an individual, enter tast name, first name,
middle initial. Check box to indicate if contribution is from a Palitical Commiltee or an Independent

Committee (PAC) Report all confributions regardless of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1
Name & Address:

Christy Martin
591 Lockport Rd.
Rochester, Ml. 48307

5. If over $100.00 cumulative, please provide:

PAC Recsipt? |:| YES

Ccoupation Employer

4. Date of Receipt  04/23/09

$ 3133

.3.33

Click Here for Memo ifemization

Business Address

H Fund Raiser

Type of Contribution: \/ Direct D Loan from a person
3. Contribution #2 PAC Receipt? [ | YES
Name & Address
Trisha Anne Seletsky
44 Miller St.

Mt. Clemens, ML.48043

5. If over $100.00 cumulative, please provide:

4. Date of Receipt (04/23/09

5. 3033

$ D&

Click Here for Memo ltemization

Qccupation Employer
Business Address
Type of Coniribution: Direct D Loan from a person Fund Raiser

3. Contribution # 3
Name & Address:

Bridget L. Blackwell
37295 Hancock St.
Clinton Twp., Ml. 48036

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Occupation Employer

4. Date of Receipt (34/23/00

s 3.335

$ 3'?3

Click Here for Memo Itemization

Business Address

Type of Contribution: Direct [:, Lean from a person

Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES
Name & Address

Cheri S. Segel
10109 Windy Knoll Ct.
Clarkston, M!, 48348

5. If over $100.00 cumulative, please provide:

QOccupation Employer

4. Date of Receipt 04/23/09

2 SF

3 [

L 333

Click Here for Memo Itemization

Business Address

Type of Contribution: Direct

D Loan from a person

Fund Raiser

Page of

Page Subtotal * . /é’& 32

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee |.D. Number

137 9¢°L

CANDIDATE COMMITTEE

2. Committee Name C TE H (WA \1\ C [\t «5(_-\: L

Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amourit 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributer (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  04/23/09
Name & Address:
Melissa R. Couck
38411 Kelmar 2. 73 3 33
Clinton Twp., MI. 48036 § <o § T

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Type of Contribution: Direct Loan from a person /

Fund Raiser

Click Here for Memo ltemization

3. Contribution #2 PAGC Receipt? |:| YES 4. Date of Receipt 04/23/09

Name & Address

Andrea L. McVicar
122438 Polara Dr.
Sterling Heights, MI. 486312

5. If over $100.00 cumulative, please provide:

Employer

Occupation
Business Address

Type of Contribution: Direct

Fund Raiser

D Loan from a person

s 3.32

3&33’

5

Click Here for Memo ltemization

3. Contribution # 3

PAC Receipt? |:| YES
Name & Address:

4. Date of Receipt 04/23/09

Lori Dominski
8930 Chestnut Run
Shelby Twp., MI. 48317

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address .
Type of Contribution: Direct |:| Loan from a person

Fund Raiser

=y

5 ‘ ‘3“3‘3 ?«5

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 04/23/09

Name & Address
Kathleen A. Stryjecki
18940 Wicklow
Macomb, Ml. 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct

D Loan from a person

Fund Raiser

s 3.35  3.57

Click Here for Memo Itemization

Page Subtotal ;

/3,

e

32

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page of

Enter this total on
line 3a of Summary
Page.




gl MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

|3 7%c &

SCHEDULE 1A 1. Committee |.D. Number

CANDIDATE COMMITTEE 2. Committee Name (1 £ H Gf\f—ﬁ( C /\ ‘L'ﬁc"!\“\t
Enter contributor's name and address. H contiibution is from an individual, enter 12st name, first name, 6. Amount 7. Cumutative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each’
Committee (PAC) Report all contributions regardiess of amount. Contributer (Through

date of receipt)
3. Centribution # 1 PAC Receipt? I:l YES 4, Date of Receipt  04/23/09
Name & Address:

Danielle T. Heumann
1293 Fountaine Ave,
Madison Heights, Ml. 48071

5. If over $100.00 cumulative, please provide:

Oceupation Employer

Business Address

Type of Contribution: . Direct | | Loan from a person |7| Fund Raiser

..8.3% (3.33

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 04/23/09
Name & Address

Brent A. Vasicek
310 Charlevoix St.
Clawson, M. 48017

5. If over $100.08 cumulative, please provide:

Employer

Occupation

Business Address

Type of Contribution: Direct D Loan from a person Fund Ralser

s 2.5  3.33

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt (4/23/09
Name & Address:

Janice K. Nosakowski
39186 Sunderiand Dr,
Clinton Twp., MI. 48038

5. If over $100.00 cumulative, please provide:

Occupation Emplover

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser

. £.02 | 300

Click Here for Memo ltemization

3. Contribution # 4 PAC Reteipt? D YES 4. Date of Receipt 04/23/09
Name & Address

Lindsay A. Hill
2169 Roslyn Rd.
Grosse Pointe, Mi. 48236

5. If over $100.00 cumulative, please provide:

Cceupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser

7., 27

s A

Click Here for Memo ltemization

Page Subtotal |

/12,55

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page of

Enter this total on
line 3a of Summary
Page.




f,@:f MICHIGAN DEPARTMENT OF STATE

JT% BUREAU OF ELECTIONS
G

ITEMIZED CONTRIBUTIONS RIGG 7.
SCHEDULE 1A 1. Committee L.0). Number ’ ) (7;(v‘
ST ST o S “-‘ E
CANDIDATE COMMITTEE 2. Committee Name C N & HC N ;j/ C/uf-c{w'\g
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amournt 7. Cumulative for
middle initial. Check bax to indicate if contribution is from a Political Committee or an Independent Election Cydle for Each
Committee (PAC) Report all contributions regardless of amount. ' Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Recelpt  (04/23/09
Name & Address:
Amy S. Osinski _
451 Arlington-Dr. 3.33 Z 34
Rochester Hills, MI. 48307 & ‘. $ -~ °

5. If over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization

Occupation Employer

Business Address __ _

Type of Contribution: |v/{Direct Loan from a person |7! Fund Raiser
3. Contribution #2 PAC Receipt? El YES 4. Date of Receipt 04/23/09

Name & Address

Linda M. Warrington

14277 Timberwyck 5 S 53 $__3);‘53
Shelby Twp., M. 48315

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 04/23/09

Name & Address:

Dora B. Christopoulos ey T ,

17619 Nick Dr. | s 3.35 337

Macomb Twp., Mi. 48044

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: |z Direct D Loan from a person Zl Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 04/23/09
Name & Address

Sharon Fletcher : .
51358 Caroline Dr. R 2. .87

Chesterfield, MI. 48047 %

5. If over $100.00 cumulative, please provide: ) L
Click Here for Memo Iltemization

Occupation Employer

Business Address

Type of Contribution: Direct |:| Loan from a person Fund Raiser

N

Page Subtotal

/2.6

Grand Total of All Schedules 1A
{Complete on last page of Schedule}

Enter this tofal on
line 3a of Summary
Page of Page.




Jidce MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D. Number

137402

CANDIDATE COMMITTEE

2. Committee Name

CTE Henry Chiodini

Enter contributor's name and address. I centribution is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {(PAC) Report all contributions regardtess of amount. Cantributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  04/23/09

Name & Address:

Jessica R. Bear-Thomas

37019 Highview 267 2 67

New Baltimore Mi. 48047 T § 77

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: / Direct

D Loan from a perscn |7| Fund Raiser

Click Here for Memo ltemization

3. Contribution #2
Name & Address

PAC Receipt? D YES 4. Date of Receipt 04/23/09

Micheal S. Astromovich
49785 Marble Ct.
Macomb Mi. 46044

5. If over $100.00 cumulative, please provide:

Employer

Occupation

Business Address

D Fund Raiser

,2.67 ; 2.67

Click Here for Memo ltemization

Type of Contribuficn; Direct I:I Loan from a person
3. Contribution # 3 PAC Receipt? YES
Name & Address:

UAW Michigan V=PAC
8000 E Jefferson
Det. Mi. 48214

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 05/07/00

Occupation Employer

Business Address
Type of Contribution; Direct |:| Loan from a person

|:| Fund Raiser

s200.00  200.00

Click Here for Memo Itemization

3. Contribution # 4 4. Date of Receipt 05/10/09

PAC Receipt? |:| YES
Name & Address

Brian Fowler
1246 Hornung
Macomb Mi. 48044

5. If over $100.00 cumufative, please provide:

Builder self employed

Occupation Employer
Rusiness Address 1 246 Hornung Macomb Mi. 48044

Type of Contribution: Direct

D Loan from a persen

|:| Fund Raiser

200.00

; . 200.00

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A
(Complete on fast page of Schedule)

59

Page of

$405.34

4250

Enter this total on
line 3a of Summary
Page.




I}ﬂj‘}' MICHIGAN DEPARTMENT OF STATE
33 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

137402

Committee to elect Henry Chiodini

1. Committee |. D. Number

40000 Hayes
Clinton Twp. Mi. 48038

D Fund Raiser

3. Name and address of person or vendor to wham paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name ; 04124109
Venice party store 77 59200
i i Date -
Address Purpose: committee supplies

Click Here for Memo Itemization Type

Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #2

Name Mass Mailing

Address

35468 Mound Rd.
Sterling Hghts. Mi. 48310

D Fund Raiser

04/24/09
Date

$480.43
Purpose: DOStage

Click Here for Memo ltemization Type

QCheck hox if this expenditure is payment of
et or obligation reported on previous

24901 Gratiot
Eastpointe Mi. 48021

D Fund Raiser

statement
Expenditure #3
Name Ny ] Rotunda & Associates Inc. 04/24/09 ¢ 570 30
Address Purpose: Printing Date -

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previcus

21914 Schmeman
Warren Mi. 48089

D Fund Raiser

statement
Expenditure #4
Name (3jark Graphics Inc. 04/30/0
P _ _Dt_g 5 314.20
Address Purpose: P rinting ake -

Click Here for Memo Itemization Type

Q’Check hox if this expenditure is payment of
ebt or obligation reporied on previous

35468 Mound Rd.
Sterling Hghts. Mi. 48310

[___l Fund Raiser

statement
Expenditure #5
Name Mass Mailing LLC 05/01/09 < 666.00
Address Purpose: Sat up- POStage Date finthaihuiithti

Click Here for Memo ltemization Type

I;:LCheck box if this expenditure is payment of
ebt or obligation reported an previous
staternent

2

Page of

Subtotat this page \ $1,822.93

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page




*j MICHIGAN DEPARTMENT OF STATE
é‘_yj) BUREAL} OF ELECTIONS

ITEMIZED EXPENDITURES 137402
.G i .D.
SCHEDULE 1B 1. Commitiee | Number
CANDIDATE COMMITTEE > Committee Name Committee to elect Henry Chiodini
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 05/05/09
C. J. Barrymores 5 360.00
i Date "
Address Purpoase: ViCtO[’y Party
21750 Hall Rd. Click Here for Memo ltemization Type
Clinton Twp. Mi. 48038
Check box if this expenditure is payment of
DFund Raiser csiteat:{teﬁqreanlihgahon reported on previous
Expenditure #2
Name indini 05/25/09
Henry Chiodini $ 2000.00
Date
Address Purpose: Loan Payment
46891 Edgewater Click Here for Memo itemization Type
Macomb Mi. 48044
QCheck box if this expenditure is payment of
hligati rt i
|—_—| Fund Raiser s;t‘ter?{e?lthgation reported on previous
Expenditire #3 .
o i ;é . i i
Mame [—-‘ ,/\::U\L:'__ Y G E (5\ L/ Ny .
' N (Lo s O
Y A G -
Address . . Purpose: } "V\r}"l-\ Far & Date
i
- A eh o e
% { o0 ( }4‘ < Cj <~ / § Click Here for Memo Itemization Type
( - "‘. RN ]L fi /‘J’/ j’ L»}g DCheck box if this expenditure is payment of
debt or obligation repcrted on previous
D Fund Raiser statement
Expenditure #4
Name
Date
Address Purpose:
Click Here for Memo itemization Type
I;] Check box if this expenditure is payment of
D =bt or obligation reporied on previous
Fund Raiser statement
Expenditure #5
Name
_ $
Address Purpose: Date
Click Here for Memo ltemization Type
I;:LCheck box if this expenditure is payment of
=bt or obligation reported on previous
D Fund Raiser statement

Subtotal this page $2 360.00

Grand Total of all Schedutes 18 ?‘7;3 g’z 2 ‘

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page

\ N

Page




ng MICHIGAN DEPARTMENT OF STATE
&35 BUREAU OF ELECTIONS

DEBTS AND OBLiGATIONS 1. Committee |.D. Number 1 37402
SCHEDULE 1E
CANDIDATE COMMITTEE 2. Committee Name

Committee to elect Henry Chiodini

This Schedule itemizes:
aDebts and obligations owed y or forgiven the committee OR b. r_—l Debts and obligations owed to or forgiven by the commitlee.
{Check either a or b. Use only for the purpose checked.)
3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Quistanding
financial institution to whom debt is owed. {Description) each payment payment to Baiance at close
5. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed to an incurred {(tem & minus
incorporated business. If debtis a bank loan, please 6. Indicate original amount Itern 8}
provide information regarding the endorsers or of debt
guarantors, if any.
Deht #1 Corp?| Yes
Owed to or by: L] 4 Fype: 08N 05/25/09 ¢ 2,000.00
Henry Chiodini 5. Date Debt Was Incurred: 3
04/10/09 $
— ¢ 200000 | s_850-00
&. Original Amount of Debt. $ _
§ 2850.00 [ JForaivEN
$
if bank loan, name of endarser or guarantor: Amount Endorsed: $
Debt #2 Comp?[ Yes 1
Owed to or by: D 4. Lype: $
5. Date Debt Was Incurred: $
6. Original Amount of Debt: ] 3 5
s
$ [ Jroraiven
3
1f bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp’?l |Yes o
Owed to or by: 4ype — 3
5. Date Debt Was Incurred: %
5
6. Original Amount of Debt: $ $
$ -
$ D FORGIVEN
b
If bank loan, name of endarser or guarantor: Amount Endorsed: $

$0.00

Page Subtotal (Qutstanding debt)

Grand Total of all Schedules 1E| $0.00
{Complete on last page of Schedule showing amounts owed by or to the committee)

Enter this total
on line 12a "owed
by™" or line 12b
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of "owed to" of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

Page of




A% MICHIGAN DEPARTMENT OF STATE
#2%  BUREAU OF ELECTIONS

137402

FUND RAISER SCHEDULE 1F 1. Committee 1.D. Number
CANDIDATE COMMITTEE > commitiee name ©TE Henry Chiodini
_ USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4, Number of Individuals Attending 5. Type of Fund Raising Activily 6. Address and Name (If any) of the
or Participating {(whichever is place where the activity was held.
greater) C.J. Barrymore's

04/23/09 21750 Hall Rd.

234 Famuy Pizza Party D Glinton Twp., MI. 48038

Private Residence

$7,103.07

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8) $7’1 03.07
10. Total Cost of Event $60000

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11 Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)

CTE Julie Ariganello-Fitzgerald 33 ‘/3 33 Y 5

CTE Henry Chiodini 333 33 /

CTE Frank V. Bednard 333 33/

. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.

» Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions
Schedule (1A), Itemized In-Kind Contributions Schedule (1-IK), ltemized Expenditures Schedule (1B} and the
Summary Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page 1 of 1




